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done durin: ost of working lifa, even if retired) “ 
~Pycesvace ADs Ieee \. SvA, 


sician and completely filled in by the funeral 


'y’ 


any event, within 72 hours after death. 
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} 22b. DATE 


22a. ATTENDING We MED, # starr oO a) Ae -64 SIGNED 
22d. ADDRESS e : mh 4 
a) Ji oe ee 


22c, PHYSICIAN'S 
NAME (Typa) 


DATE THEREOF NAME OF 
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25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


DATI 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Be a a a Dasa Po, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 
2 
= 
> 
a) 
= 
7: 
@ 


jove carbon papers. Pages 1 and 2 


cian and completely 


jas been signed by the aftendi 
burial-transit permit. Then 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate h 
director, page 3 should be detached for use as the 


VR AIS (4) 
20M S-63\ 


M 


event, within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11039 CERTIFICATE OF DEATH 15018 


) 1. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e NY A FoR PD = ee e. STATE U 4 2 ; é COUNTY HAK oR D__ 


b, CITY OR TOWN [if outside corporete limits, 
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d. NAME OF HOSPITAL OR INSTITUTION (if not in 4 Z. stra 4. STREET g. ieee e. a 
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1@ 3 should be detached for use as the burial-transit permit. Then 


iehan 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR ee 
REMOVAL acta 
9 fi Joly ood Lavm Com, 


‘24 FUNERAL Burial — Ss ronal ae 
HW.Jenkins & Sons co, 4905" ae Siraee 


Md. __loae SEP 14 19 


be filed with the State Dept. of 


director, pag 


\ 


vR ats (4) \) 


15M 7-62 


TO FUN: 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11043 CERTIFICATE OF DEATH a 


Z, 
13. FATHER’S NAME 


WieesAnn_ Waren 


14. MOTHER'S re NAME \ 


Sess Ciinké&wown kasr Wane 


tis WAS aa sae IN U.S. ARM OEE ’ 16. SOCIAL SECURITY N INFORMANT Address 

‘es, no, or unkown) yes givewaror detesof service! 

—— | 2B-7y- eAesse Crawson Wesaano) SAME 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] "TV INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEAT WS NEON Cromexa ~Merastase.s ki VEL, STomAcH, | FMS 
puto SVTES TING Were oasTeue Craw 


Conditions, it eny, which » ADEN? CAHRcinom A LARGE Bowe c_ 


gove rise to Immediete couse 


Q 1. EH ee DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 e . STATE b. COUNTY 
ong ARFoR DOD MARYLAND MAAS LA: wd AR F0eD 
Epes — - = = 
Svs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporale limits, write RURAL and give neerest town) 
neo | 
Bas write RURAL and give nesrest town) 
Sete ofp. 3SIYR S Sere r- (Frauke vieck Re, 
Bar , d. NAME ( ad HOSPITAL OR INSTITUTION (if eae in Al Dive street eddress) d. STREET eopes . 1S RESIDENCE 
Sisto oy ON A FARM? 
as Zz, a 
Bee AN Be 7 RDS wes¥d] NOL. 
$3 Sa so NAME: oF First Middle Last 4. DATE Day Veer 
s OF 
e ipl {Type or print) SofM1E NAMEN CLAWSON DEATH a2 19 é ¢ 
Sate = gS =e =e J a 
oF = 5. SEX 6. COLOR OR RACE) 7. MARRIED fog/NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yAoreeeeMANDER 1 YEAR | IF UNDER 24 HRS. 
Fe FEMALE | WHITE. | woowe [1 ~ ovorceo[] AUGUST 26, 1&9 3 ae aed RSE | ee 
age a cl yrs. 
= 

Bes 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE jeclory & State, tee country) | 12. CIT: F WHAT COUNTRY? 
28 done guring most of working life, even if retired) MMAR RIA 
rd 
£2 AKER. Kussy MSA, va 

2 
Do 
ash 
Uv. 
c 
e ‘a 
sa 
>e 

e 

5 

a 

=e 

c 

KS 


\¢4B YRS 


(e), steting the underlying ( OUETO 

cause last. {e) 
rz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 No We , “| aes oS Salle 
% = _ | vs 2 NO Dt 
& / 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Pert I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) SaeeEEnSERnaEEEEEeeeeee 
Z i = a i 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Clty or town) {County} {(Stete) 
= Mean alate While __ Not While fectory, street, office bldg., etc.) | 
z ats 19 et work [] at work [] H 


Feats + WEF to. (PL... , 1945 that (1) (we) last 


1984, and that death jcee PSE, from the causes ats on the date stated above. 
220. SIGNATURE 22b, DATE 


d Ah Tn-. ae Ra <4 DIRECTOR gq PHS. O SEA 4 LE. 
'S 22d. ADDRES: 
Deere WwW. Heonned, CL?) TA aeas Be fue 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME dean OR era WAL hn {City, nor Sis 
RPMOVAL (Speci; * WN CA 
“oy J A157) “anh 


te REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAJOURE 


- SEP 4 


22c¢. PHYSICI. 
NAME 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip’5 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
director, page 3 should be detached for use as the burial. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11042 CERTIFICATE OF DEATH 15021 


a 

s 1 PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 

= Gen a STATE og b. COUNTY 

2 Harferd MARYLAND | Mae la ed. LARS sed 

oe b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If gyfside corporate limits, weita RURAL and give naeres! town) 

3B write RURAL end give a town) e* te 

2 Havké se Grpoe | __3 days ‘ opps a 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilat, give street eddtess) d. STREET ADDRESS @. IS RESIDENCE 

= 3 2 - a R ei: ON A FARM? 
(|| Fe therd Memagial Mespital | 1027 JSoppo KA |e 

3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


> Joel OF 
2 peste Sept: IY 19 CF 
7. MARRIED [EX NEVERMARRIED 9. AGE (in years |IF UNDER T YEAR) IF UNDER 24 HRS. 
Oo lash, birthday) none Days | Hours Min, 


6. COLOR OR RACE 
LAs es wivowep[] _vivorceo [] Fendt 7 Cs o7 yrs. 
¥0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR er 11, BIRTHPLACE (County & State, or foreigi country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if ratired) . 
| Timpeg Man Sau mil) semitl | Vs Rg inia | UR 
13, FATHER'S N, 13 14. MOTHER'S MAI NAME 
@. Cre a Rebevoc Shape ' 
Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, gr unkown) | (ifyasgivewerordatesotservice) 
dy a ° | 22h-12-6609 | Samuel B. Cre 
18. CAUSE OF DEATH [Entar only one causa per lina lor (a), ( it ae 
PART I. DEATH WAS CAUSED BY. 7, 
IMMEDIATE CAUSE wLie FAIL, 


Cay ee lien B LE) ‘ se 1D mM 


5. SEX 


CRE a 


8. DAT 


remove carbon papers. Pages 1 and 2 she 
iny event, within 72 hours after death. 


ysician and completely 


ey) 


Then 


_ Baltimore Maryland. _ 
ae ~~ TINTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which tb) =* 
gave rise to immadiata cause 

DUE TO 


(a), steling the underlying 
cause last. 


z PART Il. OTHER SIGNIFI . WAS AUTOPSY 

ce} Wa PERFORMED? 

= 

& : J YES no [J 
"| E | 20a. ACCIDENT WAS UNB gO 

& | OR CONTRIBUTING [] C. DEATH ——_—$—_—— 

© [(IF EITHER, NOTIFY MEDICA ‘A MINER) 

< 20¢. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stata) 

3 lou tein. << While Not Whila factory-eheet-oltice-bldg..ete.) | 

= p.m. 19 at work at work i 


POF es 


7, that (1) Que) last 


, from the causes and on the date stated above. 


2b. DATE 
ATTENDING ED. STAFF NED 
mp. | PHYS.  biszcror 2 pxys. ififes 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten; 


. de 22d. ADDRESS 
{ =) : wie 
Wh Sadowsky’ (to Zewrs 7, Hove bey, 
230. BURIAL, CREMATION, "23b. DATE THEREOF 23<. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) alg) 
96! Barnett's Funeral Home Marion, Smyth Co., Va.,f 
4 ADDRESS 252. 7D RY TRAR | 25b. PERS, SYGNA TMRE 
ee Tag & S \bingdon Maryland, opeeee et top Wa ‘ede isis 


20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SHES 


11043 CERTIFICATE OF DEATH 


1. peer DEATH 3 2. USUAL RESIDENCE (Where deceesed lived, If tales are 
a 


@. STATE b. COUNTY 
TPE AO. ey MARYLAND ? 7 MA 
B. CITY OR TOWN [if outsidi c. LENGTH Of STAY IN 1b © CITY OR TOWN (lt outside og Timits, writa RURAL oni fae nearest town) 
Wee xX Loge en 


write RURAL end 
Le Be VE Ace wee AE 
ME OF HOSPITAL OR INSTITUTJON {if nol in hospilal, give sty addrass) | ras ‘STREI TO @, IS RESIDENCE 
Foe - Aeggosias- [es Fa! fel fied Aes, 


ON A FARM? 
IAME OF — Month 


-orporate limits, 
ost Jew) 


ve 


” DECEASED 
(Type or print) CA a e/¢. , vi Jf. DEATH va ie weg 
\SRSEXer pe C COLOR OF 7, MARRIED BoYWEVER MARRIED [-] | & Lf OF BIRTH 9°. ey ors [iF mbes "IF UNDER 24°HRS,_ 
2 6 hese sal eis) Days | Hours | Min. 
woowp[] oivoreof] April 29, 191 
SUAL OCCUPATION (Give kind of work, | JOBSND OF AUSINGSS ORMPHSTRY] TH. BIRTHPLACE (County & Siete, or foraian county) | 12 ta OF WHAT COUNTRY? 


‘ee during mos? pf working lifa, even if ratired) 
Taspector of Harford Cou {Miel. US 
}. FATHER’S NAME _ 4, ae ’S MAIDEN NAME 


Charles W. Culp Hazel Howlett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 7 
{Yes,_no, or unkown} yes Gene RE] 


Yes 202~-09- 69, Wife, Same as 2, C&D above 
18. CAUSE OF DEATH [Enter only one cauee ner Ine for (a), JO), and, 


hysician and completely filled in by the 4a 
ny event, within 72 hours after deat 


remove carbon papers. Pages 1 and 


Then p 


“y INTERVAL BETWEEN 
ONSET AND DEATH 


"PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_s 


F x DUE TO 
Conditions, if any, which (b) 
gova rise to immediate couse 


{a}, stating the underlying 


TED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tle)| 19. WAS AUTOPSY 
( PERFORMED? 
., yes [] No [ 
a 


208. PLACE OF INJURY (Home 
factory, streat, office-bldg; 


208. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE.OF DEATH 
(IF EITHER, NQUIRY- (L_ EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar 
While Ni He 


tor i 8 iil aa 
21. I certify that (I) (this hospjfal) attended the deceased fro: & w ZC, f that (1) (we) last 
saw the deceased alive onswxSlCi7.__ Se ve ccurred “gat jrom the ~auses ent on the date stated aboy6, 
22a. re ; 5 at 22b. D, Nee 
: COC, L> D. 3 DIRECTOR | mys. oO Wy, 2K (XL 


Rare Kdpset © Leo Y 


=a ficou’ 


20d. INJURY OCCURRED 


~ (County) ~ (Ste 


MEDICAL CERTIFICATION 


+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY ‘OR CREMATORY 23d, poe {City, town or county) (State) 
REMOVAL (Specify) iN 
Burial 9-27=6), Slateville Presb. Cemeltery, Delta, Penna, — 
24 FUNERAL CTOR’: Tarr PP Funeral Hom Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M 5:63 


a 


berdeen, Md. DA 


f 


fice along with form PM3. Page 5 may be 


Qe... 
and 3 to the funeral 


n 24 hours after death. If 2 dela 


ges 1, 


Item 18. Give Pa 


d “pending” in penci 
Chief Medical Examiner's 01 


This certificate should be executed w 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE 11044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1502: 
D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutton: Residence if lla) 
a OC a. STATE a b, COUNTY 
MARYLANO 3 
b. CITY OR TOWN (if outside c; iprate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give negrest town) 5 


fran DOA: af 
OF HOSMATAL OR INSTITUTION (iF not In hospital, give street adtire ae 
7 x ON_A FARM? 
LOE taped fet ves) 08) 
First 


. 4. os Month Day Year 
(Type or print) MV » wa ww Aree d ax DEAT plow her [>, 19 
in years 


3. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_]| 8 OATE OF BIRTH BAG th, pears oo Eh IF UNDER 24 HRS, 
ys. || 


(a wioowen [A pivorceot]| / 2 - 25 ~F 
10a’ USUAL BCEUPAT ION (Give Kind of work done) 10b. KINO OF BUSINESS OR Ti. BIRTHPLAEE State oF f 12, CITIZEN OF WHAT 
during working life, even If retlred) INOUSTR’ INTRY, 
: LC: 
15. FATHERS NAME | TE, MOTHER'S MAIDEN NAME 
Leger Pbhenst. 
15. WAS OECEASEO EVER INU.S. ARNECFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, jkowny) | (If yes give war or dates of service) TMV 
un | Wile 


Hours Min. 


any event within 72 hours after dea 


e-pages 1 and 2 with the State Department 


Ss) 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSEO BY: FE USE Dea 
IMMEDIATE CAUSE (a). 
y of DUE To 


ne 
Conditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


(b). 


cremation, or removal 


a 


ci 
E 
S 
a 
= 
2 
be 
ay 
Ss 
= 
3 
3 
2 = 
CS 
Eid 8 & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL OISEASECONOITION GIVEN INPART (2) 19. WAS AUTOPSY 
3 S 
22 32 3 yes(] Nov] 
we os © | 20a, EXTERNAL CAUSE WAS Z0b J DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) 
See rens 
=3 ps & ela acon Ne oO . 
re =] = . 
See S 3 A 
oe BB 3 | 20e. TIME OF THIURY Month, Day, Year | 200. TNIURY OCCURREO 200, PLACE OF TMIURY ome, form.) 20f. (Clty or town) (County) 
esl new 3 While — Not White ¢ jactory, street, office bidg., etc. Ge. 
222 go = at work|_] at work Jue 
S52 23 / spection [~], Inquiry}, and in my opinion 
8 = 
3 = 88 2 death resulted from: Natural causes [_], Accident f¥], Suicide [_], Homicide [_], Undetermined manner |] Xe 
@ 5 Be C CHIEF MEDICAL EXAMINER [_] tC 
in 
Beese= aren ____p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
=sesi5 “ QDEPUTY MEDICAL EXAMINER [7 
Bi ee o se . ~ ? 
E one 2 he Rae Caps) ra ead c ad (a ter AP) ress (Street, city, town, or county) (Gu 
2885 52 2a. (GURIAT| GREMATION,| 250. DATE THEREDF | 23. JIApIE OF CEMETERY OR REMATORY 234,/OCATION (Gity, town oreou ate) 
= C7 R OVA ecify) z 
Sose es VZLEL. ton A AL 
i OIRECTOR AODRES: 25a. REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
Ve AISME > ELLA _ZAZ, V4 ote SEP 18 fOlonboy Numer 
‘ 7 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11045 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1524 


1, PLACE OF DEATH 


a, COUNTY 
MARYLAND 
B. CITY OR t WN {if outsige corporate limi 


its, ¢. LENGTH OF STAY IN tb ¢. CITY O1 jymits, write RURAL and give 
Hits RURAL and give “le Ke - 
a. EN OF Ze ‘OR INSTITUTION {if not in WF? Ace streel @ ]_d, STREET ADDRESS z e. 1S RESIDENCE 
OA ON A FARM? 
yes [_] No iy 


Ea NAME oF Fint Tt Middle Last rp 
DE 
(Type or print) 7 h ¥v = Fa aH — 

3. SEX M &., COLOR OR RAC| Vg MARRIED Dnt MARRIED [-]] ®& DATE OF BIRTH 


3-3.) 57 


ee. 


FOR STATE 


2. USUAL RESIDENCE (Where daceased lived, If institullon: Residence before edinisgion| 
a. STATE b. COUNTY 


‘D. Month ‘Year 
OF 
its 23 9 OF 
9. AGEIn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s day) | Months) Days | Hours Min, 
yr, 


be retained for your files. 


. wipowep [] _pivorcep [7] 
Ll 2 = Wa. USUAL OCCUPATION (Giva kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | —— 12. CITIZEN OF WHAT COUNTRY? 
$ a dona during most of working lifa, even if retired) 
&e Wersen SHirgoiais. Pocasar, Va SA. 
bo) ° 13. FATHER’S NAME | 14. MOTHER'S MAIDEN aR 
<2 i. Fy Farmer Minme Cove 
15. WAS DECEASED EVER N U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, Yor! | {Ifyesgive wer ordetes of servica) \%3- WRSUS Mas. The ae 7 teers. : Cae: a wit Mo, 
it 


{USE OF DEATH [Eniar only one cause per lina for (e}, {b), and se J INT RVALE BETWEEN. 
—_ 


PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH 
IMMEDIATE CAUSE (a}. 


} DUE TO 


pet 


Conditions, if eny, which (b) a : 
Ve risa to immediate cause = —|—-_ ss 
DUE TO 


(a), stating tha underlying 
cause last. eee te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


|, cremation, or removal, and in any event wi 


19. WAS AUTOPSY 
PERFORMED? 


YES oO NO cx 


20s. EXTERNAL CAUSE WAS 
PRIMARY yor CONTRIBUTING [) 
CAUSE OF DEATH. 

20¢. TIME OF INJURY 
Hoye 9 
(Le 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


A 17 S .. 
Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | Of. JGity or town) [County) 
) clory, street, office bldg., ete.) | 
mes 


While Not Whil 

et work Oo at wor L] 
2, I certify that | took charge of the remains described above, held an Autopsy [_]}, Inspection Je} Inquiry fi] 
death resulted from; Natural causes o Accident A}, Suicide (aa. Homicide [_]. Undetermined manner ‘f| 


CHIEF MEDICAL ae Oo 9 A ae wth 
ACTUAL ee gow ( (Ae mp, ASSISTANT MEDICAL EXAMINER TE SIGNED 


i DEPUTY MEDICAL meee’ v 
Nanaia & “OT VC d e Pe ear (Ba “ o) Address (Street, city, town, or La ke ~ 2 2 b 
or ebdunty; 


(Stete) 


MEDICAL CERTIFICATION 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Health or its designated agent, prior to burial, 


22a. OLY CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, town, ~~ (State) 
TAL (Specify) 
WRAL | Derg wet Virion Ceneen Donnyrey Vows Con, Pa. 
FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME ji ata 
3M fe mas Yedst Dera Pa, mpeg 194 [Clorbng edge. 
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11046 CERTIFICATE OF DEATH 1oe25 


jl. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutiop: Residence before edmission) 
2. COUNTY ; p- 2. STATE 2 b. county / / {i 
CRG: mawasw | """ _ /ff, Qe leRa_- 
je corporate limits, 


b. CITY OR TOWN {if outsi ce WP, OF STAY IN 1b «. CITY Darks (If outside eciecrar pes write RURAL and give neerest town) 


write RURAL end give peerest to S 
V {ib - Xx 
LTS HOSPITAL OR INSTITUTION (it not In Sone ae street zag. 


d. STREET ADDRESS Gh p W- || @ 1S RESIDENCE | 
Cmenial Us aia. tai "oL. ER hd. veh OL 


Month . Yeer 


hemes Slani lord Geonge. eh oe TES Ie 


55% ~ [6 COLOR OR RACE 7. waRnieD [_] NEVER MARRIED [5] & ps OF BIRT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
. a last birthdey) Months; Deys | Houn | Min. 
é. _| wrower [] _pivorceo (] (a A LE S Sf. 
USUAL OCCUPATIO! {Give kind of work 10b. KIND BUSINESS OR INDUSTRY 
done durin: 1 of working life, even if retired) } 
PA en ele | fetes 


Vi. BIRTHPLACE (County & Stete, of foreign country) 
13. FATHER’S NAME 
ther/ EO Geoege. 2. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni ie ce 
(Yes, no, or unkown) | {lfyesgivewarordetesof service) 

Sas MERE ~ at “ — his, pei 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end ¢ i- 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) = 


* DECEASED 
{Type or print) 


ve carbon papers. Pages | and 2,9 


12. CITIZEN OF WHAT COUNTRY? 


Sled SPR 


14. "CZ MAIDEN NAME 


Then please rpm 


‘© burial, cremation, or removal, and in 


“| INTERVAL BETWE 


ONSET AND DEA 
WA iD + =. ‘= bel ‘ 


ate has been signed by the attending physician and completely filled in by the funeral 


Bre 
te] 
333 
ane j DUE TO 
5 | “ly 
ees Conditions, it any, whhch (e)_ \ LV ye VY Wee 
Zon geve rise to immediete couse butte = = 
5.25 a ¢ : 
27,3 (2), steting the underlying + my we 9) 
a4 pd taselPrd tC Cardnvae. ots.) \O yr. 
Sgt z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
fo) ee ray 
s yes [] NO [uf 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) Ee. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (Stete) 
Fay Hour a.m, While __ Not While fectory, street, office bldg., ete.) | 
2 19 et work at work 


ae IL, to... wD Say 1910.57 that (I) (we) last 


WV: ) Pilyom ce causes Pind on the date stated above. 
22. DATE 


‘4 and that death occurred 
i Ly SE tiem oe Ge 
g) ae q Wy). 22d, ADDRESS y hh a 
er \. Lan Pe eam \ pene adi 2 eae 
A 


230. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR “aia LOCATION Tey, town or county) 
4A 


SORIA ear ie i, SUL Ae oH ¢ Yar CAL 


24 FUNERAL oa 'S SIGNAI . 25e, REC'D BY REGISTRAR Cs REGISTRAR’S SIGNATURE 
We Mhiicles bye Lb, v, Pane t edu whe & 49064 gOhinvbeg Junge 


22c. PHYSICIAT 
NAME (T: 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior t 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


- director, page 3 should be detached for use a 


VR AIS [4] 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11047 CERTIFICATE OF DEATH 
1. PLACE OF DEATH ABE PA 


. USUAL RESIDENCE (Wherg deceased bived, If insiifutio Resi 
®. COUNTY Har fi Q fF 7) d. 8, STATE 7. b. COUNTY PK oe 
KR MARYLAND a. 4. ord 
es 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘. CITY OR TO (H outside corporate Ijmits, write RURAL end give neerest tow: 


Hetpe- ge t Kae. {if not in hospitel, gi ) d, STRE . IS RESIDENCE 
Ted lekd Up aia “ela Le splat. (x aeitee era. ste 


DECEASED ” oF - 
’ Bisel 7 RS eT 
R 
OR RACE|7, MARRIED [-] NEVER MARRIED [| 8» DATEVOF SiRTH 9. AGE (in years | IF UNDER 1 YEAR|” IF UNDER 24 HRS. 


oe 24 hours after 


gned by the attending physician and completely filled in by the funeral 
nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


(Type or print) 
5. SEX 


[Topo 


77 birthday) ("Months) Days | Hours 
wiowen JY _oivorceo[]| Sept. 19, 1887 ye | 
¥Oa. “USUAL OCCUPATION (Give kind of work | 10b-KIND OF BLISINESS OR INDUSTRY | 11, BIRTHPLACE yd & Siete, of ate country) ie CITIZEN OF WHAT COUNTRY? 


| od Re 
’ perbales 6 Walhia, 
U0 adie abit S63 Lavy Faia FE 


18. CAUSE OF DEATH [Enter only ona cause per fig for (a), (b), end (e).] CAN thie 
PART I, DEATH WAS CAUSED BY: ONSET AND-DEATH 


. IMMEDIATE CAUSE (e) (eas LY. eee et a ae ne 
tra DUE TO 


eb, Pre fe ha ed. 
i 9 
yeh. CS (. “Ce O55. 


5. WAS . EVER IN U.S. ARMED ral 16, SOCIAL £28 NO. 


(Yes, no, or unkown) | (Ifyesgive werordetesofservico) 
1-10-9231 


| No 


( 
Conditions, if eny, which (b) 
geve rise to immediete cause 
{e}, steting the underlying 
cause fest. fe). 

19. WAS AUTOPSY 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART i(e) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ly be retained by the hospital or aitending physician. 


5 
ga 
33 
os 
go 
fos 
gta z 
840 fo) PERFORMED? 
os s yes [_] NO 
= sa » ute 
eats  [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ab & | OP CONTRIBUTING [] CAUSE OF DEATH 
252 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
E55 3 we 
3 =z 2 3 ‘2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ‘ 208. (City or town) (County) (Stete} 
< fe a Hour e.m. While Not While factory, street, office bldg., etc.) 
Gere */ am 9 ot ine et work [] ‘ ee 
es eae 
O88 . | certify that (!) (this ks MMR uke 19..2.,,/ to... 8% eg ean Sra that (I) (we) last 
Use saw the saad d Oo ieee Gone Doren 9.47, and that hf Soave a SEM, from the causes _and on the date stated above, 
“ Heo ee rs ATTENDING STAFF ee gon 
9: LoS) mo, | PHYS. [ET DIRECTOR 0 Pavs. 
Ze ag Pes /22<. PHYSICIAN'S a, 
Boe es mb E 
Bee as NAME. [Type) cm ee 
Cor a ii red! bi) tan Ek | Xo EK ~ F- | “ Fle a 
23 FE ge \ Ze, BURIAL: eaaron 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
2 VAL peat 
erges | ses -28-4 Mt Zion Cemetery Bel Air, Maryland 
ra AIS (4) eS 24 FU ae NAT} ° Tarring Funeral Home. "eP BY REGISTRAR | 25b. Ooo SIGNATURE 
bitin © Ce deagpenseens Maryland|,,,, 96P 29 1964 | rovbty Jeeta. 
“John Ge Ta d.uigp 


MARYLAND STATE DEPAKIMENT OF MREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11948 CERTIFICATE OF DEATH 527 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where d. ied lived, If Institution: Residance before admission} 
e. COUNTY a, STATE b. COUNTY 
Harford 4 MARYLAND Maryland ite 1 Harford 
b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, weita RURAL and give neerest town) 
write RURAL end give neerest town) 
Havre de Grace (Rural) K Havre de Grace (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) / | d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
x | Route #2 Route #2 ves KKNo [] 
'3. NAME OF a 7 ~~ Middle [an ATE = ——sMonth ees 


DECEASED | 


ny event, within 72 hours after death. 


remove carbon papers, Pages 1 and 2 sho! 


ding physician and completely filled in by the funeral 


OF 
Oe gene y ___ MEGA ALVINA HASH DEATH September 25, 19 
5. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Genre TF UNDER YEAR | IF UNDER 24 HRS. 
Female White wipowen [x] oivorceo []|June 10, 1882 82 yes. tees ele yi 
1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
. Housewile Home Virginia U.S.A. 
/13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME "A = os 
John Spencer Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . sr a 
(Yes, no, or unkown) | (Hyesgivewerordetes ot service) 
No J. Fred Hash, RD 2, Aberdeen, Md. _ 


sete seat 
b) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 


rae AS EEE Conotnre Vobae Dan) Conde. c *. Waren 


rhs. wi ie Spore re XA For a) Seas Nees 


igned by the atten: 
-transit permit. Th; 


- of Health prior to burial, cremation, or removél, again 


“ 
© 
3 geve rise to imm: e 
a {a}, steting the wi rT DUE TO 
2 couse lest. {e) CAP 
2 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ue ae 
a 
iS 9 
= < YES ol NO 
g = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury In Part | or Pert Il of item 1B.) os “a 
4 @ | OR CONTRIBUTING [] CAUSE OF DEATH 
ord & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 % ['20e. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home "208. (City or town) (County) (Siete) 
Pa a Heer) ocet fectory, street, office bldg 
= 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after + 


osF 
iS 2 saw the deceased alive reset Re: . and that death 
Boe 2a ae) 4G ATTENDING STAFF ney ATE 
a E3 | (| ‘ athe Sp. | PHYS. PX DIRECTOR O Prvs. “oe ley 
a 3 22c. PHYSICIAN'S 22d. ADDRESS 
Bes / aoe Dudley Phillips, M.D. |_Darlington, Maryland 
= S 23e. MGA Lect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REM ec 
os 8: Bur'Ta 9-28-6) Harmony Presb. Cemetery, Darlington, Maryland 
re R 24 FUNERAL DIRECTOR'S SIGNATURE Tarrimg Funeral Hore rec’p sy recistrar | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) berdeen, Md 
mat! Catal Le : Ta EE PR sol fealge 
Oscar R. Tarri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11043 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15028 


essary, 
funeral 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore adpission) 
a. COUNTY Uo a. STATE b. COUNTY, fenpd 
MARYLAND 
b. CITY OR TOWN (If outsfie compares limits, c. LENGTH OF STAY IN 1b |\c. CITY OR TOWNYIf outside corporete limits, write RURAL end lve nearest town) 


@, IS RESIDENCE 


write RURAL and give pearest J ft 


d. NAME "f “ae OR INSTITUTION (If not in hospital, give street address) i $s "OOA 4 ON A FARM? 


Mer Lf LY yes] nolfy 


. SEX 


orm PM3. Page 5 may be 


es 1, 2, and 3 to the 


4 


y Beechree First lddle Last 4, BATE Month Day Year 
(Type or print) Sale we \ Hend 072 pS she bery—lS wey 
6. COLOR OR RACE | 7, MARRIED PR] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AG oears IF UNDER 1 YEAR ]IF UNDER 24 HRS. 
E-9- ( last birthday) | Months | Days | Hours | Min. 
WIDOWED [] DIVORCED {"] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


vent within 72 hours after de; 


C) 


Item 18. Give Pa; 


and jj 


10, KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer General Labor North Carolina we 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(Unknown ) (Unknown) _ 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) 


24 hours after death. If any m 


rs Office along with 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


No 218- o3-211 = Henderson,. Aberdeen, Md. 


(if yes give war or dates of service) 


if in pene! 
dical Examine: 


“pendin 
cremation, or removal, 


1 


IMMEDIATE CAUSE (a). 
Tike id DUE TO 
Conditions, If any, which 0b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


18. CAUSE OF DEATH [Enter only one cause per ilpe foy ), and (c), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: G AA es < 2— ONSET AND DEATH 


19, WAS AUTOPSY 
PERFORMED? 


yves[] NOKX 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PRIMARY [} or CONTRIBUTING [J 
ATH. 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert II of Item 18.) 
CAUSE OF 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Me 


~~ 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED |20e, PLACE OF Re OG i Pac 
while Not White — factory, street, office bidg., etc.) 
at workL_} at work _L_]} 


21.1 on that | took charge of the remains described above, held an co (J, Inspection i], Inquiry , and In my opinion 


death resulted from: Natural causes Pah Accldent ["], Suicide [], Homicide [_], Undetermined manner [_] 
F MEDICAL EXAMINER 


; RAK 
ACTUAL Nee See eagle J 
tite Lovet 0 Cabrtr—ie ASSISTANT MEDICAL EXAMINER [~] “Ye! pate Hone 


P ey) DEPUTY MEDICAL EXAMINER 9- 
NAME CpsO— 97 (d (é3 7 a (~*~ 2 \ =< : Address (Street, city, town, as a. / a ~¢é f 


20f. (Clty or town) (County) (State) 


lease execute the certificate, writing the word 
of Health or its designated agent, prior to burial 


retained for your files. 


director. 


pI 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme 


TO DEPUTY Ds This certificate should be executed wi 


Es 
> 
= 
a 
= 


ue Bae alion 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
clfy) 
Bir yet -19-6 |Mt. Calvary Cemetery Aberdeen, Maryland 
IN 


ZZ 


DIRI ¥ 25a. Sab "9 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
T 
ie ha as pot aa gi Hehié’ SF-p 9 1 10 foley Surge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


1 


FOR STATE 11050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH H on2 
HEALTH DE PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before isslon) 
a. COUNTY e. STATE b. COUNTY J 
ue, MARYLAND % 
pss Db. CITY OR TOWN (If outsid¢ corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN le corporate limits, write RURAL end give nearest town) 
BER 5 write RURAL and give one flown) f 
oO. Ee Ber. ate aM, ; 
Bo B2 d, NAME OF HOSPJTAL OR INSTITUTION (ff not In hospital, give street address) || d. @. IS RESIDENCE 
ia Sag f ON A FARM? 
2a en 9 oA ) } ; 
soe 22 yes] noK] 
Se. 22 AME OF First Middle Last oaTe onth Cay Yeer 
® 
Ewe EN (Type or print) WW, { { ity l/ He VAC YE DEAT! if 16S 
ee 5. SEX 6. COLOR OR RACE DATE OF BIRTH ©. AGE (In yeers | IFUNDER 1 YEAR IF UNOEP24HRS. 
=3E = cl RACE | 7, MARRIED fg] NEVER MARRIED [_] fast birthday) | Months | Days | Hours’| Min. 
eae nz wipowe0 [| pivorceD {}| 7-20-1905 J yrs. 
37s 25 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
Soe SNe during most of working life, even If retired) INOUSTRY COUNTRY? 
Sue B87 pao ne are —_____1__Froduee Poomoke City Maryland U,S.Ke 
3c ci . be i 
ess BO 
5 = 
£82 op Thomas_H. n Lela Carey 
sS ES 15, WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 6 
NscO ~ (Yes, no, or unkown) | (If yes give war er dates of service) 
=o ES No 219-32-0755 | Mrs, Mae Henderson 3509 Northern Parkway 
Soe 5 INTERVAL BETWEEN 
= 3 gs 18. CAUSE OF DEATH [Enter only one cause  (b), and (c).] — Co RSE ANDO 
va eae PART |. DEATH WAS GAUSED BY: . x 
2-5 3s IMMEDIATE CAUSE (a), _——*_. 
825 55 7H off DUE To 
a Conditions, If any, which 0) 
£232 55 gave rise to Immediate Tae 
= 25 cause (@), stating the 
323 oe underlying ceuse last. (c). = 
@ 25 55 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
eof of = Se 
S8£= Be O15 ves [-] wR 
Soe es i | 20a, EXTERNAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Prod 4 & | PRIMARY [} or CONTRIBUTING (] 
Seg Ba $5 | CAUSE OF DEATH. 
225 32 
EoE £5 = |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
gee af = Hour a.m he aSHEC Wille factory, street, office bidg., etc.) 
= mM. 
uo : Mm, 19 at_work at work 
Zz=8 2&3 = - ; Fi 7 in 
=Stz es 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {], Inquiry’K.], _and in my opinion 
eee 3 death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Rl Bh AN ae CHIEF MEDICAL EXAMINER AS : 
8 LA 
52 esas Sr ne Mp, ASSISTANT MEDICAL EXAMINER [“} f DATE SIGNED 
=BS&e&sis Si DEPUTY MEDICAL EXAMINER A 
SeS 4 ; BLS ¥ 
E 223 B= 2 agenens “h (d_ (u f a Cray a ny Address (Street, city, town, or ounty) bi z J 6 
5 285 5= 23a. BURIAL, CREMATION) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easlos REMOVAL (Specify) ‘ Sia? | eae Ma. 
? - 28. ae Adecror 9-11-196 ADORESS ad 25a. TED BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7, 
VR A1SME \\ E Clraylog 
3500 4-64 Hof BaQar pare SEP 1 6 1964 # <a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 11053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5S) 
HEALTH 1 esr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilutlon: Residence Teles ‘edinission) 


e. STATE b. COUNTY + / 


- _ MARYLAND | / 

b. CITY ORT i ; ¢. LENGTH OF STAY IN 1b «. CITY O} 
write RURAL end give nfarest town) i 

d, NAME OF HOSPITAL OR wtb {if nor ‘in hospital, give Hreet eddress) 


Lp. 


Middle 
DECEASED, . 
'ype or print) 
e Ro AY * Ll Sex, fae a 
5. SEX 6, COLOR OR RAC! 7. MARRIED [el NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 OFS _yiest birthdey) [Months] Deys | Hours Min. 
wows [7] —vivorcen [| / 7 ie LG3 7 1K 


TOs, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) te 


LABCRER  \BRipee AFAR « 


13. FATHER’S NAME 


1BERT W. HfL “ 


UL. BIRTHPLACE (Stele or foreign country 


VA. 


14, MOTHER'S MAIDEN NAME > 


Jessi Elfiiws 


12, CITIZEN OF WHAT COUNTRY? 


Ws A 


( 72 hours after death. 


PM3. Page 5 may be retained for your files, 


in 24 hours after death. If any delay is necessary, 
le pages 1 and 2 with the State Departmeny 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


isp WAS prose eee ait aes ‘16. SOCIAL SECURITY NO. Le aT ays 5 Adios - po 
fos, po, or unkown} | (Ifyesgive warordstesofservice) a tJ ay tt - 72 i 
camel carers ee) (A Ame w/e 


18. GAUSE OF DEATH [Enter only one cause per line for Je), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 3 


INTERVAL BETWEEN 


{ ED ONSET AND DEATH 


DUE TO 

Conditions, # any, which Se ee " q 

gove rise to Immediete cause === — = = 
DUETO 


fteting the underlying 
et (6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 


19. WAS AUTOPSY 
PERFORMED? 


ts []_ No 


PRIMARY or CONTRIBUTING [] 


CAUSE OFPRATH, Fogf Ba Abe? wr Rane 
20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 266. ‘OF INJURY (Home. form, | 208. (City or 
at ! 


town} 
Hed alae While t While foctry, strect, office bldg. ste) | pf bo 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Port Il ol item 1B.} 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, 
death resulted from: Natural causes fa Accident in Suicide fy Homicide im 


CHIEF MEDICAL EXAMINER [7] Ad 
ACTUAL d3 Bp IE eS 
rite LIA ¢ Polwer~— ee Dore sianep 
DEPUTY MEDICAL EXAMINER [Sf 


NAME (type) vf d tz weary Mw mM Address (Street, city, town, or county) 1 PY 


Health or its designated agent, prior to burial, cremetion, or removal, and in any 


please execute the certificate, writing the word “pending” in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


: 72a, BURIAL, cm |S DATE THERFOF | 22. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Cily, lown, or counly) —~—~*( State) 
| REMOVAL (Specify) | nf ‘6 
TAL EMIS IGGY Sheljen PEN ea SOE VA. 


. REC'D BY-REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR ADDRESS 


VC Ld athe WHE (hl, 7/ ase ate WL 


VR AISME 
5M 1/63 


FOR STATE 
HEALTH DEPT. 


Page 5 may be 


. This certificate should be executed wi 


TC DEPUTY MEI 


in 24 hours after death. If any A... 
es 1, 2, and 3 to the funeral 


rd “pending” in pencil in 


* 


orm PM3. 


pages 1 and 2 with the State Depart 


Item 18. Give Pa; 


ical Examiner's Office along with 
3 


ig the wo 


tin: 


please execute the certificate, wr 


Page 4 should be forwarded to the Chief Me: 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial 


1 


any event within 72 hours after 


transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal, 


director. 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1105? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15°37 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE My b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If oftside Esrporas Imits, ¢. LENGTH OF STAY IN 1b |] c. CITY DR TOWN (If outside co end ge nearest town) 


\ 
write RURAL and give neare: ) orete limits, write Ri 
ve resi nM) 
Spat —(eucel XStore 7 Crauwth 
d, NAME OF HOSPITAL OR INSTITUTION (if not inHospital, give street address) || d. STREET ADDRESS = ©. 1S RESIDENCE 
3 A sees: RenXe. ves{]_no{] 


. NAME OF First Middie Test 4. DATE Month Day Yeer 
DECEASED oe ae oF 
(Type or print) +m Hee} f 0 DEAT! 19 oy 
. SEX & COLOR OR RACE T7, waRRIED [RE NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 VEAW|IFUNDER 24ARS. 
3-3) jast birthday) (onths| Days | Hours | Min. 
wipowep[] _—bivorceD[-]| _~ Ses 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INI COUNTRY? 


Phe Maric ie: ine Mewes, Lowe SoA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Geiss Ustad Maths 8 | we ream ack 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANKUS (te ) ‘Address VO, nied 72 
(Yes, ne, or unkewn) | (If yes give war or dates of service) ; Lot at Sud Skate 
we 42\-20-0 363] Mes. eepces SEM ae Hutton Compus Christ, eras 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ene, . hoi T~ ONSET AND DEATH 
IMMEDIATE CAUSE (e). 
1 DUE TO ae 
Conditions, If eny, which 


gave rise to Immediate 2 
cause (a), stating the DUE TO 
underlying cause last. te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
Yves [} Nt 


(Stete) 


20a. EXTERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. ctory, street, office bidg., etc.) 


aa 7-10 1 demas cewek t=] pid 
21. U certify that I took charge of the remains described above, held an Autopsy [_], Inspection ca 
death resulted from: Natural causes [_], Accident iy Suicide [_], Homiclde [_], Undetermined manner Afr 
CHIEF MEDICAL EXAMINER 
Et we tA ha ( G za ee ——".p, ASSISTANT MEDICAL EXAMINER Prune, DATE SIGNED 
DEPUTY MEDICAL EXAMINE! 


gamers @ “a (of i fol ™ (s Yom 4 >») Address (Street, city, slg be zatA 6 = Ge ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter Nature of injuryjo Part | or Part 1] of item 18.) 


‘2Df. (City or town) (Cou: 


MEDICAL CERTIFICATION 


Inquiry and in my ppinipn 


23a, EO aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (Ste 
5 
Wier Y | Seph 4 taed [Rose Hill Cem as Cuftelt, NUECES Coy TEXAS 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


My Lal? Ss Spon &. 


one SEP 14 1964 fC%orkoy 


¥- 


\ 


cian and completely filled in by the f 


ove carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
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avent, within 72 hours after death. 
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| 141052. CERTIFICATE OF DEATH 100382 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire deceesed lived, If Institution: Residence before « 


i) 


goon | Md" aelaed 


c -) OF at IN S c. CITY OR TO’ (If outside corporete limits, write RURAL end give neerest town) 


Yben deen 


TON (if not in hospitel, give OG Le fess) d, STREET ADI ‘Le es 
H/ ford. Renate a = 42 Lene Hae lipo ieee 


3. NAME 
DECEASED or : fi 
(Type or print) Rd. OF (hm DEATH G 24 
5,5 Way LOR OR pe MARRIED [-] NEVER MARRIED [-] | ©» DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 et IF UNDER 
(700 


last pirthdey) | Moni 
wivowen [XJ pivorce [} yrs. 
TOb. KIND OF BUSINESS OR a a ene (County & St cP or foreign country) — 


14. aaa, foe a Hees Se ji 


Ae SOCIAL OG. NO. 17, INFORMANT ddress 


72 9-10- 097HIAAVULH A gaan. Same Gea be ve, 


Hours Min. 


nth) Deys 


0a, We Le! re pL. of om 
done during most of working lif 
13. tidaels NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown] | (Ifyesgivewerordetesofservice) 


ne win OF 4 ie. 


18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e)-l INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e). M assive Gare braf H emorrheca _ 
DUE TO ayy 


Conditions, if eny, which b) 
peve rise to Immediete couse 
(e), sislingerbatungey OUE TO 


ge: ee i He oer densyue— Artenosileroh« Heart diseuse eS 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19 WAS. Autopsy 
5 R Kise bs GQ 

$ (afess ble Koch? Fa es net arictor (BD tneralized Arthritis eo Per EOF 
= | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i Pert Il of item 1B. 

= OR CONTRIBUTING [-] CAUSE OF DEATH 0 lURY O (Enter nature of injury in Pert | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20e. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, | 208. (City ertown) (County) ~ {Siete} 
é Hour ¢.m. While __Not While ecoryaisrmet eti=aibiag-, #105) 5) 

: bik 9 et work [_] et work [] | 


21. 1 certify that (I) (this hospital) attended the deceased from... ite to... A bt Ps ccsusy IAB, that (I) (we) last 


saw the deceased alive on. SSP stu Povsnndl BA, and that death occurred afJi[KJ2M, from the causes and on the date stated above. 
ge ATTENDING, abe SIGNED 
BA MD. [oe bikecror ons. fal q Ise 


22c. PHYSICIAN'S CG 22d. ADDRESS 
Wels ere oe ae TT Si tansbh wie See Tee Ri evolution St- Havre ee Gre, M J. 


‘23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY bn LOCATION (City, town or county) {Stete) 


Paunkal oS 2 LED 1gby ATR AD : Mocrrptiiore County, 2 Ge: 
24 FUNERAL ts jE NS) ‘a “xe a cee a i } 


LLU04 ns MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ite O Film 
FOR STATE | 5-38-64 eas 2°” MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5°33 3° 
HEALTH DEPT. 1 arp DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution = ednyfsion) 
23. . 4 at L ; “A o. STATE AA b. COUNTY o- 
aed ay MARYLAND 
Pee b. CITY OR TOWN [if oulside corporele limits, ¢. LENGTH OF STAY IN ib a CITY OR TOWN (If outsida corporela limits, write RURAL and give neerest town) 
gb. write RURAL and giva nearest town) Gso a) 
gabe OP Pd es. alee SI 
AS 8 Bo /| 4 NAME OF Gober # OR “— {if not in hospital, give street eddress) 7 4, STREET ADDRESS o- IS RESIDENCE 
as2 v 7 ON A FARM? 
28 A E / ; * Yhoure de Grace 
DELS Kei Thly ys Gy QF. @_USRAY Nevve a ves ((] No [Hf 
Pate Md 3. a oe First Middle Last 4. DATE Month “? 
Fes n i 
=ef23 (Type or print) M a C IW — Ki Vv Dearne. VTC mb ey "29 19 & 
= = u eq 5 SEX 4 6. sack 7. MARRIED [3X NEVER MARRIED [-] ] & DATE OF BIR 3. ee iF en Bn YEAR] IF UNDER rm iF UNDER 24 HRS, 
Bue Months] Deys | Hours | Min. 
Ewe wipoweo [] _ivorceo [] 1 $- / So yn. 
a 
2 ORs 1 ae OCCUPATION {Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY 1. wala {Stete or foreign ee 12, CITIZEN OF WHAT libs 
3 na dy working life, avan if retira 5 
Te) Vrudk Dever Feed Disks Slower Wilkes Go, North Carolina ls. Ae 
£85 & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Saat 
at eF Sos TN Mae Pilltoqs 
£0 Fe 15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT; ey . 
sates [¥as, no, of unkown) | (Ifyesgivewaror detesotservice) & TR's Oi Wind 
eee iE No ee 220-017-2788 | tes. AEB. Riegel Ate Maniood 
ge7a i. CAUSE ©! TEntar only ona cause per line for af 1B), end (e).) INTERVAL BETWEEN 
oe O88 WAS CAUSI ONSET AND DEATH 
£255 PART I, DEATH WAS CAUSED By, 4 | [ 
tas S 2 : IMMEDIATE CAUSE (0) Py 9 ct ‘ay Se Shy 
eee Cy 
3 (te jee e DUE TO 
B25 5° Conditions, 4 ony, which (b) t : 
Sign oS geve rise to Immediate cause 
ceb es (2), steting the underlying f° OVETO 
ge e3 5 couse lest, (et 
=oe a e 
EPaRs = PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19, WAS AUTOPSY 
S-stoee ———==— PERFORMED? 
Sp om 5 
woRZs 3 ves {] no 
2 g 
= a 3 33 E | 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Port | or Peri Il of Item 18.) 
2 2 ‘ONTRIBUTING ees 2 
Go=55 Dili te nee O | Jacked car up & it fell on him 
a = 2 es 3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) fa) 
= Oe? 15 ra While Not While J Jory, gti Ea bldg., ete.) her 
sec s/AlE eed lat work [_] at work [>] ih . 
ng 20 Ey 21. I certify that | took charge of the remains described a helf an Autopsy Inspector Inquiry ; and in my opinion 
wEuDHs ae 
3] 5 89 3 death resulted from: Natural causes fe Accident ib Suicide ["} ‘Et Homicide my te see manner ‘oO 
Hi ere en Feo 07 
= , ACTUAL { 
oqo pate ec map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Fa Fi 3 = z ee Vs DEPUTY MEDICAL EXAMINER [_] g er?) Oo bs 
¢ LAM C 
Rev iM _| [Name ted y rf) Id €. Pas OLN C n4 Address (Streat, city, town, or county) 
_ 5 2pe Fla BUNAL CREMATION) 726. DATE THEREOE =) -22c. NAME OF CEMETERY 4 ‘CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
a REMO’ Speci 
Q4a~9 £ Baial Sev 22 aby [Bed QR Memertal Garders 


23. FUNERAL DIRECTOR ; We Beged ADORE Cottlinans hi 
LM cine, Tet Bide, Shantent 
“ DTesegh Williern Fi shee 


oar EP 22 1964 


VR AISME(SY 
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ral 


7. MARRIED [~] NEVER MARRIED [_] 


Meus Deys Hours | Min, 


@._DATE OF BIRTH 9. AGE (inyeors 
5 lest birthdey} 
MA Se. WO wv wesvanae pivorceo [-] | _ Zend War meas 
10a. USUAL OCCUPATION (Give kind of work 10b. KI OF BUSINESS OR INDUSTRY 
done dyring most of working life, ‘even if retired) 


LSE WIFE 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


YS, 


Tl, BIRTHPLACE (County & State, or foreign country) 


5 Dart acs ee 2, USUAL RESIDENCE {Whore deceesed lived, If aa Residengy before nme 

= °. 

cA @. STATE b, COUNTY 

2s var ca . MARYLAND ‘ee dar: 

>s 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITLOR TOWN [If outside corporete limits, write RURAL end give noorest cl 

b> ay 5 write re endgive n I town} \S é 

ert re We Weace Mn 132 \ ae - 

28s |. NAME QF HOSPITAL ORI Maas (if not in hospitel, give sjreet eddress) ) 4. STREET ADDRESS " 1S RESIDENCE 

Sey, 4 0 Or ON AF. 
-o/ 

eee! ! tee hagas “Was Te Old Orchard KA |wite 

2g LAME OF First le = 4. DATE Month Dey “Year 

ast " DECEASED OF Fy 

Sc= (Type or print) d ONC DEATH m ber 17 17 19 & 

uss . SEX 6. COLORZOR ICs If UNDER 1 YEAR| iF UNDER 24 HRS, 

a ¢ 

co 

Bes 

352 


EW 


14, MOTHER'S MAIDEN NAME 


LW kK. 


17, INFORMANT Address 


Eric, GuwtHer Renae Ml 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, end (e).] 4 | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (le ; ik o cee 
IMMEDIATE CAUSE (e) 4 We Pt pA Ltt D—_ | e-_ 
) [ DUE TO : 

Conditions, if eny, which (by 5 V2 

{e), stoting the underlying ( OUETO | JO 

couse lest. i) | 


geve rise to immediete couse 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
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19. WAS AUTOPSY 


PERFORMED?; 
yes [] No 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert II of item 18.) 


20¢. TIME OF INJURY Month, Dey, Yeor 
Hour e.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 


2OF. (City or town) (County) ~(Stete} 
fectory, street, office bldg., etc.) ! 


attended i sed from. fo. f that (1) (we) last 
£4 and thaf death occurred at. SAM, from the causes and on the date stated above. 


fs, 


= 
ATTENDING. STAFF IGN 
. mop. | PHYS. Lebieecroe 7 Pays. Z Lapa 


DRESS F ‘ 
_ 


MEDICAL CERTIFICATION 


22c. PHYSIC : 
fey MTyesh J 2hu—O = 


230. BURIAL, CREMATION, | = DATE THEREOF B, NAME Of CEMETERY OR CREMATORY 
REMOVAL {Spesi ie = 
Se ‘Pr. 


[ATURE 


23d. LOCATION (City, town or Ai meni 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


S 
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11056 CERTIFICATE OF DEATH 15036 


ii PERCE OF DEATH 2. USUAL RESIDENCE (Whare decoasad livad, If Inslitulion: Rasidence before admission) 
@, COUNTY @. STATE b. COUNTY 
Ag IR I-¢RD pe MARYLAND || (ad l4ar Capes = 
B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ahd give nearast town) 


write RURAL and.gi ost Jown) - 
Itaoae dc. Case. fol ots XxX _DaPPa 


E OF HOSPITAL OR INSTITUTION (if not in hospital, giv | ~d. STREET ‘e\ae Ror X, | & 1S RESIDENCE: 
etd cl Lene cialhfgshfal. WINGS Work | vs nog 


E OF Last 4. DATE nth Day = Year — 


DECEASED 
(Type or prini) Dhete, Let Pitt Aa mi] SEarH i is 19 & f 
a - 8. “4a OF BIRTH 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eX 6. COLOR OR RACE) 7, MARRIED LI NEVER MARRIED [5 AGE tvs 


Wh teo wipoweD [] _bivorcep [] fe JJ-~ 6G yes, 


. mates OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 


ine during most of working lifa, avan if ratirad) i 
Rowe [Pree « Site. 


Mose 
14. MOTHER'S MAIDEN nd 


|. FATHER’S NAME 
Paul Loita Pi heals Peau Behul> 
17, INFORMANT Address Tony 2a\-*% 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. =) 
Mo Perak Lotltinm 6 Mitm Veltmaa Sever, Sere ned, 
: INTERVAL BETWEEN 


Hours Min. 


Months | Days | 


12. CITIZEN OF WHAT COUNTRY? 


(nt) 
wy, 


end in any event, within 72 hours after, 


Then please remove carbon papers. Pages | a 


(Yes, no, or unkown) | (Ifyes givawarerdatesofservica) 
6 Rone 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (bj, and (e).] 


_ in TEL ECT ASS, — Resprearan bln dee 


contin tam winty oo COW GE) /TAL. HART DISEASE 


(a), stating the undarlying 
couse last. te) 


ONSET AND DEATH 


-transit permit. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTORSY 
YES ner oO 


208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
Pom. 


20d. INJURY OCCURRED 
Whila Not While 
at work [_] at work [_] 


20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 
factory, streel, office bldg yl 


MEDICAL CERTIFICATION 


ik 


Is, that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on...2D. AS Sf, and that death occurred a’ B , from the causes and on the date stated above. 
22a, SIGNATUI \ 22b, DATE 
ATTENDING STAFF SIGNED 
mo, | PHYS. Le Bern 0 es. FRG 
22c. PHYSICFAN’ 22d. ADDRESS 
Pi rt Brio: Newmans Wp, |Zoz S.uas on Hue. Mave de Conce, Melos. 
23a. po SEATON: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY FR LOCATION (City, town or counly) (Stata) 
. OVA\ it s 
NG Stes cue Sep 1G (ae4| V Rel Ag Memesial Gardes| Poel Mie ay Ve berd Co. Wen 
‘S] 24_FUNERAL DIRECTOR'S SIGNATURE bs a x =e sA.,| 250. GI; ms NCR $ SI 
VR AIS ad rth ali “Be Me ar “SEB T " re a yd eee 
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11057 CERTIFICATE OF DEATH i 5 1" 5 ~ 
AS ba = eB: USUAL RESIDENCE (Whare daceosed lived, If Institut 
DPE : eee OF, 


OWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib || a fd give nearest town) 


ite RURAL and give neapést town) SE. 
Sb 


Middle = bast 


1 Residence before admission) 


. 1S RESIDENCE 
ON A FARM? 


Jves [7] NOL 
Ye 


| + Daye “Month 
re} 
DEATH g Z Sb 19 


9. AGE jin years AF UNDER 1 YEAR] if UNDER 24 HRS, 
& pe erie] Day: | Hours | Min, 
yrs. 


” DECEASED 
Medias Loevetes 77 Aece— 


COLO! E|7, MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 


wiowen [Z_——vivorcen [] La fsb ine 


IDb. KIND OF BUSINESS OR INDUSTRY | 21. BIRTHPLACE (County & Sjate, or £6 country) 12, CITIZEN OF WHAT COUNTRY? 


US A. 


\d completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 sh 
y event, within 72 hours after death. 


Oa, USUAL OGCUPATION (Give kind of work 
done dy ost of working life, eyen if rpfited) 


sician an 


. Then ple 


The law requires that the death certificate be executed within 24 hours after 


3 fs, no, or unkown) | (If yes give warordates ofservice) y 
3 7 2 ala 4 yaa 
e = o 18. CAUSE OF DEATH [Entar only one cause per li ~) INTERVAL BETWEEN 
BREL ONSET AND DEATH 
3g PART i, DEATH WAS CAUSED BY: 
3p 8% IMMEDIATE CAUSE (a) 4 
£end 
aio 2.2 DUE TO 
an 2 
Eesé Conditions, if any, which (b) L 
mol “ . a. - Se a, 
4 6b gave rise to immediate cause 
Ss Bis (2), stating the underlying { PUETO g 
we 2 cause last. (e) / 
= (Re eat dete ae “SS 
5 al PART, | pial HER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATI ISEASE CONDITION GIVEN IN PART 1(a)| 19. AWAS AUTOPSY 
2 PERFORMED? 
5 ( £ ye [] No 
5 20a. ep LL WAS UNDERLYING [] b.” DEERIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of itam 1B.) er is 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘2Dd. INJURY OCCURRED 


While __ Not While 
‘at work at work 


2Da. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (tht 
saw the deceased 


STAFF 
DIRECTOR (1 Pxys. (7 


NAME Type] 


1 county) {Stata) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


R BURIA| p CREMATION, 23b. DATE THEREOF \E OF, CEMETERY) OR CREMATORY s/he LOCATI 
q L (Specify) L PY / y 
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VR AIS (4) Aft wtSEP 18 1964 fCharlig tye 


20M S-63 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sce ek eel OF DEATH 1 5 0) 3 8 


2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before 
@. COUNTY e. STATE b, COUNTY 

Ae fo ee MARYLAND 7 Ceci é 
b. CITY OR TOWN (if outside corporete limits, ‘| c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town} 


a ja RURAL end give st town) %S a ee 
 PLaueech FAAGS | 13/2 UN CTA es 
a Ly OF HOSPIT, OR INSTITUTION {it not in hospital, give, street eddress) d. STREET DRESS e, IS RESIDENCE 


1, PLACE OF DEA’ 


|| pe eel, Plenoesnt KesP fal tazk  S] wes] 4X) 
TO NAME OF | First Middle = Last « “DATE Mog “Dey Yaar 
Bann Oe eee se Vid es fd | tem Ogegt G we’ 

5, SEX 6. COLOR OR RACE|7. mARRAD [_] NEVER MARRIED [] | 5» DATE OF 7 / Sagara Soap UNDER 1 YEAR| IF UNDER 24 HRS. 


“Months| Days 
wipowen J-~ DivorceD [_] 


Ihde: 
yes. 
ae oieuraTiOn ive kind of work My ait OF BU: be OR ied Fe aS TH! ws (County & Stete, or for®fgn country) 
leo i B 


luring ee! working life, even R i 
piW eer Lewnwa. 
13. FATI ae “a 


MOTHER'S MAIDEN NAME 
Ce Y a ee ed lol OC Lemaw 
18. WAS DECEASED rat I a 16. SOCIAL SECURITY NO. 


ord 1 E heed Bisiny Suppelde 


(Yes, no, ogunkown) | (If - 
1B Ve. OF DEATH [Enter only ono cous per (ss for (e), Si cha (e 


PART |. DEATH WAS CAUSED BY, Rear AND DEATH 
IMMEDIATE CAUSE (2) oaks ey enseite n = eres — 


? DUE TO rt “ 

Conditions, if ony, which oyen bahia) i’ “23 AG. Cy eC yew as 
ava rise to immediate cause en 

(a), steting the underlying BUE TO 

couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


Hours | Min. 


ian and completely filled in by the fungra 


12. CITIZEN OF WHAT COUNTRY? 


ahy event, within 72 hours after death. 


ce ‘ “< 


19. WAS AUTOPSY 
PERFORMED? 


ves O_o fet 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) ~~ 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
p.m, 


21. 1 certify that (I) (this hospjal) eA the a. from. vere 2 2 may? afi hat (1) (we) last 
saw the deceased alive =e ae mA . and that death occurred alta nM. 


20d, INJURY OCCURRED 
While Not While 
et work [_] at work 


200, PLACE OF INJURY (Home, ferm,' 20f. (City or town) (County) (Ste 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


M, from the¥causes and on the date stated above, 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


he ATURE 22b. DATE 
Bests ATTENDIN' STAFF SIGNED 
ia PHYS. DIRECTOR OO pays. [} 
Bs Ba he fei. 5 WH 
; NAME {Type t 
| Z PA jets ale RSL (Goat UA eet ar ge ee = 
23a. BURIAL, ene 23b. er 2 Zi? OF LHF pe CREMATORY LOCATION (City, = ‘or county) WY, 
REMOVAL» (5, cs i 
Ripeig 2 IF MM nee 


sung lar DIRECTOR’: wag xg San Seo ‘geal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15039 


1, PLACE OF DEATH 


ae F 2, USUAL RESIDENCE (Where deceosad lived, If inslituliony Residence before « ission) 
% J 
é L- @. STATE b. COUNTY 
ae / MARYLAND a.  Harelc CK Aa 
& 3 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c “2 | TOWN (if outside corporata li; its, write | yal and give nearas! town) 
aX jy writa RURAL eng give nacrest Cr, 
3s hege fC. -(FRAC. 
mn Vinay 'd. ,NA/ AgHe HOSPITAL OR Cy 'UTION (if noF in hospitel, give straet we d. le Lf ADJ ye c. is RESIDENCE 
a ai] Pa. ON A FARM? 
g2 | aceon Meaegi VL Cet 
a0 |. NAME OF First a4 “Month Year 
gh. DECEASED 
Becta, ey en FRY 
5. Spx 6. Sole 7. MARRIED [_] Ree MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Pr ell 


fast birthdey) Hours Min. 
E_| wwowe [X _vvorceo]| 4/27 1EOS. Viv. | 
- USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE (Counly & Stela, or foreign couniey) 


done during most of working life, aven if retired) - 
Hovez wi FE Hovse Wik E Kansas C7, Kanses 
14, MOTHER'S MAIDEN N: 


13. FATHER’S NAME ONK . 
DaniTh, 135 cRearesshl t 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyas give werer dates ofserviea) 


FRANK JEFPRDS 
fel. few ll 


| 18. CRUSE OF DEATH [Enter only ona couse per line for (a) 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE ( 

DUETO 

Conditions, if any, which (b)_ 

geve risa to immadiata causa 

{e}, stating the undarlying 

couse last. (e) 


b), pad (e).] 


| or attending physician. 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Z eee PERFORMED? 

AS yes [] No &X] 
& Sara 7 7. — —a 
Fs arc Sarnane 1 Sameer Schl Da 20b, DESCRIBE Soa OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 
© | (IF EITHER, NOTIFY-MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Dey, Yaar | 20d. peer OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) ~ (Stete) 
rat Hour a.m. While ile foctore sweet; tfica bldo., ate.) | —__ 

% = ! et work Bet work [_] ! 


21. E certify that (I) (this 
saw the deceased alive o; 


‘< Bile ( COs 
22¢. PHYSICIAN'S 

NAME tree > le bce ras 
b. BATE THEREOF 2 


aye 
PIE //96Y netted Ment. pi Givens | A AbD iad, pons 2 


i ERAL re 'S SIGNATHRE do meee ADDRESS yd 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIG! 
Rt ge, Hoa af ny, 


ospital) attended the deceased from... 2 VY....2, that (1) (we) fast 
, and that death occurred at.........M, from the causes and on the mas stated 


TAFE 


ATTENDING MED. s 
i piRECTOR ["} PHys. [] 


=e 
[ATURE 


230. BURIAL? CREMATI 
REMOVAL Rogist 


n 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. Then please remov, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos 


2s 
=> 
ao 
a 
as 


x hours after teath. 


g 


TO HOSPITAL 


15M 4-64 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


\ | 2a, 7FUNERAL e 
VR AIS (4) Ne) ‘ 


Trem 1 Film Sbe— “30/5 €@S. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11060 CERTIFICATE OF DEATH ; 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, CDUNTY a, STATE b. COUNTY 


Harford MARYLAND Maryland Harford 
b. CITY DR TDWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town, 
write RURAL and give nearest town) 


a Aberdeen eee Ground 12 hours 
gun d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 0. 1S RESIDENCE 
=e { 
as Kirk Army Hospital Baldwin Manor, Apt C-4-3 ves] nol 
Soe 3. NAME DF First Middle Last 4. DATE Month Day —sYear 
227 DECEASED OF 
ese (ype or print) Wanona Kay Roberson DEATH September 12 19 64 
Ses 5. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR|IF UNDER 24 HRS, 
wos last birthday) (Months | Days | 5 Hours | Min. 
EEF |Female cau wivowen [] N/Apivorceo-}] 14 July 1964 yrs, isi 
“es 1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF PUES OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ea me WHAT 
Ba during most of working life, even If retired) INDUSTRY 
Os N/A Harford, Maryland Us, "S - A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Kenneth Frank Roberson Mary Ann Golliher 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service)! 
N/A Father - same as above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL poe 
PART I. DEATH WAS GAUSED BY: i i - cause—unde: 
IMMEDIATE CAUSE (a) Overwhelming Infection termined- re 


7. 
DUE TD 


Conditions, If any, which 0) f} fa pgo reoccemia 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
@ ee 
$ Congestive Heart Failure ves [ZK NDT] 
| 2Da. ACCIDENT WAS eae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
& | DR CDNTRIBUTING () CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) G: 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at work at work 

2.1 certity that (I) (this fae atisaded the decegsed from—= US PPEMDET 49. epbemygro™, that (1) (we) last 


saw the deceased alive on_Le Sept __19_O4 . and that death occurred a , irom the causes and pn the date stated abpve. 
226. DATE SIGNED 


Aimee Capa HAC us, ca Bincror C) five. Ct) 12 Sep 6h 
22c. . ss 
| MAME CPOLKADLEY T, BARNES. CAPT, MC KIRK ARMY HOSPITAL, APG, Maryland 


URIAL, CREMATIDN, | ATE THEREOF NAME OF CEMETERY. CREMA 23g. , LOCAJION lc lees the m Or goun' pa (State) 
C61 Ot Cats ; 
Py 25a. REC’D BY REGISTRAR Mclean By REG oy), 7 Gb 
Cz 


N y os ees 
| mSEP 16 ‘ok pelos log Sedge 


director, page 3 should be detached for use as the burial-transit permit 
should be filed with the State Dept. of Health prior to burial, cremation, or, 


\ 


sician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1564 it 


] 2, USUAL RESIDENC Wass deceosed lived, If institution: Residence frofore edfjission) 
a. STATE N) b. COUNTY 


MARYLAND qt 


. EITY OR TOWN (if butsid imi «. LENGTH DF STAY IN 1b @ i NM} (if quiside corporate limits, write: as - and give ro Sa 
writa RURAL and give nepfest ) 
hi Q } 
3 R INSTITUTION {if not in nl ive street eddress a. r ET bes @, IS RESIDENCE 
= Carat. jatcte 


yes [NOL 


1. PLACE OF DEAT} 
«, COUNTY 


Pages 1 and 2 s| 


y event, within 72 hours after death, 


Middle f "'? (fa Yeer 


ees sf ; Bec | Sy Ht 
6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ir) wipowen [;}—~ oivorco[]| Jan. Ll, 188), 86 ee i oan Pe al pie 


vies 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County § State, or foreign country) 
done during most of wit life, even if retired) 

Home 


Housewife 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME im ,) 
John Fletch & bodankiqnensx Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address: PRED 3s a 


(Yes, "No unkown) | (If yes givewarordetesof service) 229- a2 -521 SB Lee Ru sh, Aberdee n, Maryl and 


16. CAUSE OF DEATH [tr [Enter only one ceuse per line for 3). (b), end (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) tt Fog 


DUE TO ms 

Conalteremifie yeu hen (by Cmig hast tr $ . : 
ave rise toimmediate caus { sit Ses ae 

AA “ CG V ION LO 


{a), steting the underlying 
Sa ie oo eZee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ye)| 19. WAS AUTOPSY 


[ves []_ No o 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


femove carbon papers. 


MA 


~] INTERVAL BETWEEN 
ONSET AND DEATH 
— 


208. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 


fectory, street, office bldg. yt 
, from the causes and on the date stated above. 


eee from. LL. 
, and that death occurred af. 
22b. DATE 


no, [BE theron RE = Li 6 oo 
is, Dehal en | fe een Avie! ee ml 
23.. ware x gf ee 


REMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lad, LOCATION (City, town or county) / 


GURIAL, CREM, 9) 
Bur fal -4; _|Bel Air Memorial Gardens, Bel Air, Maryland 4 


MEDICAL CERTIFICATION 


vat (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


\ 

f 24 FU Tarringxfuneral Home | 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS wX& deen, Maryland lomSEP 1 8 an Wherlog etge. 
20M S-63 * 


John G. Tarring 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 


Wa, USUAL OCCUPATION (Give kind of work 
done ie) most of working life, even if retirad) 


tone mason Construction | Forest Hill, Md. 
13. FATHER'S NAME 5 rc 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


_USA__ 


YOb. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & State, or foreign country) 


Evans E. Sadler Maria Robinson 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordates of service), 


17, INFORMANT - Address 
° p18-14-6485 Mrs. Anna B. Sadler, Street, 2. 
18. CAUSE OF DEATH [Enter only one cau Per line tortey? fea angle) TWEEN 


18 

PART I. DEATH WAS CAUSED BY; Le (RS st AND DEATH 
IMMEDIATE CAUSE (2)_4 and , - ee Oy 

; DUE TO z Rees me 


Ale pas ee ene We Pe | 3 eoargs — 


4 11962 CERTIFICATE OF DEATH 19042 

2 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

’ a. COUNTY e. STATE Se b. COUNTY 

5 Harford MARYLAND | _ Maryland Harford _ 

= ° b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 

~~ > write RURAL and give nearest town) 

ss 5 Rural - Street 35 years Rural- Street 

‘a o d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) “d, STREET ADDRESS @. IS RESIDENCE 
. ON A FARM? 

@ 3 Sy ae yes [] No [ 

ve! 3. NAME OF First Middie lost 4 DATE ‘Month “Dey Yer 
g DECEASED 
fe (Type or print} William Evans Sadler DEATH September 23, 19 64 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [_] | 8- DATE OF BIRTH ]9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
= M last birthday) ea Days | Hours | Min, 
i ale White wiowe[] ovorceo[-]| April 27,1890 74 ys. | 
= 
a 
£ 
y 


Conditions, if an 
gave rise to im: caute 
(2), stating the underlying 
cause last, to 


DUETO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASAUTOPSY 
5 Cn Sema — Yk non ves [] no (] 
= [ 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIRZ/HOW INJURY OCCURED. (Enter natura of injury in Part | or Past Il of ilem 18,) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

< Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (Cily or town) ~ {County} (Stata) 
Fe Gat ey While Not While | factory, street, office bldg., ete.) | 

= p.m, 19 at work et work | H 


21. 1 certify that (I} (this peeing allended the deceased from... Pur 1969, 10.22. pos coe 19O.E, that {I} (i) last 
saw the deceased alive on... 3. ae ene 1964, and that death ears a: OR from the causes and on the dale stated above, 
22e. SIGNATURE 22b. DATE 


MD. Bai BREGTOR oO pis, oO. $ Sept.24, 1084 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bad 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ra < fc; PHYSICIAN’ S ¥ 22d. ADDRESS — 
ae rae oe teford,Jr.M.D, Whiteford, Ma. 
Le Tae, BURIAL: — 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta) 
speci 
oe urial |9-26- -1964_| Emory == Street 
VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE, ADDRESS ES ee BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Rh Z : Delta, Penna. | DATE 19 re tonrbeg Jeedge. 


i “Af 
Sesh) emir. eh 
Sissy go 
or ee pal oak Sy Se (hem 
“> iss 


ey A see Pe 
Presa Sensi mof¥ttsi 


UF Hine 98S il) aed riven. zat es o- Any ot ah: 
> Gast ay teas Cie ore FS ge la at TGhnm maton 
op icta t+ ie le Lge ct Fates ot GEE bd oot 


= ‘i. phew 3 
;  eote Rob? rgd Ena 7 Fofnle eho l- 


~ 


ean iia etsse , be 8 genet > 
le 19 ~ SP man, f a oe Tice a 
corso porte Me ‘anrn tt Sess ae \ 2 
a b + “e xa eek widsciabe 3 


ert} ts ye 
[Tr asd ast a do: Ea fea 


i Nye Ne puree. aS ae s* 5 a obee-4 ee 


r >, pete # ab omy 
> > -_ , fc 


1 set baie, Sager 
Tae ; 


Lied 


> \ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending ph' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11063 CERTIFICATE OF DEATH 15043 


1. PLACE OF DEATH , 2. USUAL eS deceesed lived, If institution: Residence before edmission) 


@ ma l 


10a. USUAL OCCUPATION (Give kind of work 
done 


12. CITIZEN OF WHAT COUNTRY? 


ie ae 


ly: 


@ 
$s °° 
g 
eae f Cee f rd e. STATE b. COUNTY 
2S A ZR fe R MARYLAND Hakfrel — 
Bas b. CITY OR TOWN ii annie . LENGTH OF “i yi 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
£55 
ass |Aevee Cace | pape iy (Hare ode Gerace. 
235 NAME OF ae OR INSTITUTION [if not in hospitel, give street alt h 7 4. STREET ADDRESS @, IS RESIDENCE 
cea y) ON A FARM? 
332'| BehRd Memetipl As; ay on Ae ws WO 
2aa . NAME OF Middle ra a ee ~ Month Py r 
at ECE NEED. os 

& al 
ioe (Type er prin!) Florence Sie ares SEATH epT. res 19 (fa 
za ES 5. SEX - COLOR GR RACE) 7, jaRRiED [] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (Iddyeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oS 
ss 
aed : 
re 


bigthday) [Months] Deys | Hours) Min. 
wipowen Be vivorcio (] | (7e CZ LE LE BY ve yrs biel | 
n ct PLACE (County & State, or foreign country) ‘OF WH 
ring most of oe life, avan if retired) 


VoLisd S OR INDUSTRY 
j. FATHER’S NAME 


©SEPH ¢ MALL 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ifyes give warordetesofservice) 
Pe jalyasees 


W) MOTHER’S MAIDEN NAME 


16. SOCIAL SECURITY NO. V INFORM. ae = 
— yl Art able Mpo21ZA7 


18. GAUSE OF DEATH [Enter only one causa per line for (e), (b), Pa (5 eae ee INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Ca # ita/ ONSEL AND DEATH 
IMMEDIATE CAUSE (e} et (~ ae a sf z pee os See 
f DUE TO. poe we? 


Conditions, if eny, which (b) 


tia seamaims foe PY ye Fe 7D f= pee ie 


permit. Then ple 
|, cremation, or removal, and in\any event, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
9 SS PERFORMED: 

= 

3 “ie YES ce NO ae 
= | 200, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJUR D. ini item 18.) 

S| Oe CONTIN Sy CUDERLING C1, | 20. DES CUBE HOW INJURY OCCURRED. (Entar natura of injury In Part | ot Pas Il of fem 18.) 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

a = = 3 = 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 

Fay Hour e.m. While Net While foctory, street, office bldg., etc.) | 

= ies 9 at work [_] at work [_] 


oe C oy ATTENDING STAFF oP 2 
ee, Bigh uh no, |B Siteror OO 2 ee: 

22e. Cie ¥ 22d. AYDRESS Zo 

NAMES Ee E: LN kD wi § } LA 6 EAL eye, =a horse 


236. BURIAL, CREMATION, Oc DATE THEREOF Tree OF CE ERY OR CRI TORY "7 LOCATION (City, town or county) Qu. 


Lea (Specify) 2 reek h [var (=M LEAR FORD @c. Mo 


24 Fi ue — ia ADDRESS , 25e, REC'D BY mo adga REGISTRAR’S Sit ag te 
a 


ee a ae 


director, page 3 should be detached for use as the burial-tray 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


vR AIS (4) ne) 
20M S-63 NS 


y event, within 72 hours after death. 


= 
a 
n 
a] 
& 
5 
= 
a 
a 
a 
es 
8 
a 
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§ 
3 
ro 
= 
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= 
> 
) 
& 
a] 
2 
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6 
3s 
ro 
€ 
6 
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Q 
Ps 
a 
a 
— 
o 
ra 
g 


di 


Then 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11064 CERTIFICATE OF DEATH 1 Bi 44 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence before edmission) 


a. COUNTY 
@. STATE b. COUNTY 
Harford MARYLAND Marylend Harford 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL and giva nasrast town) 


Aberdeen Proving Ground 19 days x Edgewood 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat eddress) d. STREET ADDRESS ae ieee 
Kirk Army Hospital 901 Edgewood Road ves (] No [J 
FP = First ~ Middle ~ bash 74 DATE Month Day Yoor 
DECEASED 


ape SE pratt ALLEN CLYDE SPENCER 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years DER IF UNDER 24 HRS. 


tn yon IF UNDER T YEAR) 
st birthde: Sete 
Male cau. wivowe [X]__ pivorcen[] | 13 February 1896 a3) a 


easy Days | Hours | Min. 
{ 

Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 

done during most of working lifa, evan if retirad) 


DEATH September aly 19 64 


12. CITIZEN OF WHAT COUNTRY? 


Army Officer U. S. Army Minnesota U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “igh 4 
William Samuel Spencer Edith Sornsen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (friend) Address - “ 
(Yes, no, or unkown) nk Sieh Ke) f servica) A 8 
yes S18 "1953" |213-46-2385 | Anne Freeman(mrse) same as item # 2 above 
18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).] = — INTERVAL BETWEEN 


PART DEATH MDIATE caver) Hypertensive cardiovascular disease and Arteri 


ae: puto clerotic heart disease with cerebral vascular 
Conditions, if any, which wo insufficiency 
geva risa to imma cause —— 
(a), stating tha underlying DUETO 
cause last. (0) 


fegiicls AND yrs 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A WAS AUTOPSY 
<|Acute bronchitis, Perirectal abscess, chronic pyelocystitis | ves [] NO 

= Se NS RERUNS aI) 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 18.) 

E lor 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = = 
ca 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

a Hour a.m. Whila Not While factory, street, office bldg., elc.} 

2 at work [_] at work se i 


that (1) Qs) last 


, from the causes and on the date staled above. 


ATTENDING MED. STAFF 
p. | PHYS.  [[]_irecror [[] PHYS. / GAC Ly 


22a. SIGNATURE 


22. PHYSICIAN'S 22d. ADDRESS 
NAME (TEMARVEN H, WALLEN, es MC Kirk Army Hospital, APG, Md. *~ 

23a. lelioes ‘anne 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, =a ‘or county) (Stete) 

REMO' ecil 

Burial. Sent, 64 |Arlington National Arlington Virginia. 
2A DIREC; E ADDRESS BY IST! ib. byes dma URE 

( Jeecge. 

Howa: (Ke Comas n Abingdon Maryland. DATE SEP 8 eee 7 ‘ard 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15045- 


TY DRAOWN [if outside corporate fimits, 'd give neerest town) 


om a D 
wipowed [] —_—pivorcen ["] : en mS 


10b. KIND OF BUSINESS OR INDUSTRY 


irthday) 
27m 
SL ae 


“Hours ei Min, 


10a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
dona dui 


USA, 


if retired) 


— 


oO 
ua 
pee 
2 ‘we RURAL end give neer, n) . 
Bas Z : : 
pe d. "NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street Address) 1S RESIDENCE 
=o suM / ON A FARM? 
Sule yes [] no [4- 
a ag 3. EOF Middle by, 
oat DECEASED 
i 
Bees 'ype or print) Yelof Ye 
2 3 a Ses 6. COL CE]7, MARRIED [EPNEVER MARRIED [] 9. AGE (In’'yenrs YEAR| IF = 24 HRS. 
cf 
> 
S 
o 


st of Le @ 


NAME 


1» WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


VAL 


gn-please remove cat 


The law requires that the death certificate be executed within 24 hours after 
ician 


death. Page 4 may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


= (Yes, no, or unkown) | (ffyes give werordates of servi 
efa§ a Lee i Lohan a — 
PES 18. CAUSE OF DEATH lEnier only one couse per line for le), ( INTERVAL BETWEEN 
a a 2 PART I. DEATH WAS CAUSED BY, 3 pe a aA 
= es is IMMEDEATE CAUSE (e), = . ——| 
2 Bs | DUE To 8) a / 3 d. 
38S § Conditions, if eny, which {b) mye tte) ra 

. oP gave rise to immediete ceuse 5 a 7 . ris 


phasing the underlying ( DUE # ae W ca Too 
ar s 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. YAS AUTOPSY 
ec >. ae? fe] Di 
= 
S|_ ees: (NOS 
i | 20a. ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY OCCURRED, injury in Part | or Part Il of item 1B. 
Foe CONT RAOTING fy CCE ING CD. (208. YO (Enter nature of injury in Part | or Part Il of item 1B.) 
& J (fF EITHER, NOTIFY MEDICAL EXAMINER} 
< | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City ortown) (County) ~ (State) 
5 Hodrene wi While __Not While factory, street, office bldg., etc.) | 
z ay, 19 at work [_] at work [_] t 
2. 1 certify that {I) (this hospital) Eek ded 7 7 ceased from. 22 IPE ALO cose, YY 10.0 GM. fs, that (I) (we) last 
saw the deceased alive omy... fed. Siccseeee lg, and that dedéth occurred ne. M, from the causes ind on thé date stated above, 


22e. (SIGNATURE 
et 


22e. PHYSICIAN'S 


NAME. (Type] jae A kp ea Si Moh 


230, (BURIAL, JCREMATION, 236. DATE THEREOF 23c, 
Rl IAK’ (Specity) 


VA 


EUNEPAL DIRECTOR'S SIGN, ADDRESS 
GAA Le 
ot 


ATTENDING MED. STAFF 
mp, | PHYS. aoa 1 pas. Ba alle 


22d. ADDRESS 


ctor, page 3 should be detached for use as the buri 


ire 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


REGISTBAR'S SIGNATURE 
tary Dg Medge. 


ff G 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


: CERTIFICATE OF DEATH 15046 
1 eke? DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon Residence before poceeleHy 

2 Ot 2. STATE b. COUNTY 
ra Harford 4 _MARYLAND || _ Kansas 
Us b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAYIN Tb || c. CITY OR TOWN {If outside corporate limits, writa RURAL and giva ne 
a0 write RURAL end give neerest town) 
3% Aberdeen Proving Ground 19 hours St. John 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS 
aie 
“2 |__ Kirk Army Hospital 2 | eRe - 
Sax 3. NAME OF First Middle last | 4. DATE ~ Month 
ag DECEASED | " OF 
Ba ee edi JOHN Edward STANLEY | DEATH September 2h 19 64 
ge 5. SEX 6. COLOR OR RACE! 7. MARRIED o NEVER MARRIED JQ] B. DATE OF BIRTH z 2 pe ar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ Months| D: H Min, 
82 |Male Cau wipowed[] _vivorced f-] | December 21,1942 | 21 ya. |” | baal hea | : 
oo 
8 8 

> 
2 


2 Soldier ‘ S. Army Isabella County, Michigan| U.S. A. 
NERS S TSN a rs. 14, MOTHER'S MAIDEN NAME = ae i 
} JOHN EDWARD STANLEY VERA VERN TOLAND e “ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
SE | Mes, no, or unkown) | ye {inparerey tesofservice) 
= Yes i377-h2 1512 201 Fide. 
18. Ee: DEATH [Enter only one cause per line for (a), (bj, end (e).] = ee t ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 [Sse ih bugil 
IMMEDIATE caust (a)___-—s SUbarchnoid Hemorrhage _ s hrs. 
vas DUE TO 
Conditions, if any, which (by Ruptured Berry Aneurysm _ 


geve rise to immadiate ceusa 
{a), stating the underlying ( CUETO 
cause lest. {c) 


The law requires that the death certificate be executed within 24 hours after 


pital or attending physician, 


ificate has been signed by the attending physician and completely filled in by the funeral 


e as the burial-transit permit. 
‘ior to burial, cremation, or remova 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. i 
= * ‘ORMED? 
s\= 
LIS [ves (Ne EI 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 7 
@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
s 20¢. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet) 
g sig tein’ While __ Not While fectory, slreet, office bldg., ete.) | 
Es rind 19 ot work et work i 


I) attended the an fro alg that (I) (we) last 
saw the deceased alive on. eh ED and that death occurred at rom the causes and on the date stated above, 


ap RS ATTENDING MED. STAFF 2b. GNED 
b oi PHys. [J Director [(] PHYs. [X} 2h Sep 64 
22c. PHYSICIAN'S 5 22d. ADDRESS 


NAME (veel MARVEN H. WALLEN, aie MC 


NAME GF CEMETERY OR CREMATORY 23d. LOCATION aa town or 2a {Stete) 
54 Johns Cemetery eee Kansas, 


250. "g v3 BY REGISTRAR | 25b. ep llio+te, O 
DATE SEP 2 eng 1964 ei ety 2. 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for usi 


be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


: 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


any event, within 72 hours after deat 


age remove carbon papers. Pages 1 and 2 


ed by the attending physician and completely filled in by the funeral 


-transit permit. 
|, cremation, or remo’ 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been sign 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11967 CERTIFICATE OF DEATH 15047 


b. COUNTY, 


8. COUNTY Hor fon d ; een, e. STATE CHESTER. 


1, PLACE OF DEATH 2. USUAL olf e deceasad lived, If institution: Residence before Cee 


ss 


b. ity OR TOWN (if outside corporate limits, c. LENGTH e STAY IN 1b || PS: LTOWN (If outside Eaoemeraia fimits, write RURAL and give nearest town) 


ita re and aS nearast a. 
2UIK UL! 
é NAME E Soo LDR NSTITUTI iN sy notin Za give {t te, d. CL 20 © 7r2 RESIDEN 
dh Bey! £ CHiifal Prepife. £31 MTT SS S7hetieett 


3. NA First Year 


Test 
DECEASED 
(Tyre Serta oS? SEE SExret GA 17 wlF 
3. 38 76, COL cee 7 ane a MARRIED [] | 8: DATE'OF 8 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 


1d ast birthday) Renae Days Hours. | Min, 


WIDOWED DIVORCED Dal yrs. 
a USUAL Sealey {Give kind < work 12. CITIZEN OF WHAT COUNTRY? 


LEE 
even Suse el nr om Ai 7 2 a or foreign country) C oe 
wns vaca 7a los “Mas/ 5 J aL7 he KL NZ 


S. Al i: FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Xs 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) Ve. 7 7 ri fer) 
VO. . 7 AF OF LT ZI LT3 Fis, Seda. Fe RAE a aa 


an 


18. CAUSE OF bmi ‘only one cause per line for ( te), 


|, and {c).] 
PART I. DEATH WAS CAUSED BY: f’ 
IMMEDIATE CAUSE ih Oe. __ Quelo b Vd Lae rrr) A es ee 
DUE To 


Conditions, if any, which (b)_ Visite Aawsr en 2 / ha # 


Tate 
ONSET “AND ‘DEATH 


gave rise to immediate cause 
(a), stating the undarlying ( DUE TO 
couse last, te) 


z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
is 

| Te Shoe 
© | 20. ACCIDENT WAS UNDERLYING Cl | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

& }'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stave) 
g fiber Pole While Not While factory, street, office bldg., etc.) | 

8 “an 9 at work [_] at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from. ihe tose: » 19.....2, that (1) (we) last 
., and that death occurred at... uy Bi, from the causes and on the date stated He 


ATTENDING, STAFF Oo 
mo, | PHYS. BK DIRECTOR 0 Pays. GS Che 


22d. ADDRESS 


saw the deceased alive on... 


22a. SIGN. Mee 


22c. 
NAME" (Type) 


23c. NAME OF iT Bs OR CREMATORY 23d. LOCATION (City, town or county) {State) 


6 TREE. OAKS 
Pe ee wee 


23b. DATE THEREOF 


REMATION, 


MARYLAND STATE DEPARTMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11068 CERTIFICATE OF DEATH 15048 


ttom 8 Film G 


ab 
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, Hf institutlgn: Residence before edmission) 
8. COUNTY - a. STATE b. COUNTY af , . ¥ 7 


* 


¢ 


MARYLAND || - 
‘. LENGTH OF STAY IN Ib ©, CITY OR TOWNLE outside corporate limits, write RURAL and give nearest town} 
@. 1S RESIDENCE 


write RURAL and gWe neare; ae 
é a o4 brs he Ze 
AME, OF buffy INSTITUTION (if not in sl || 4. STREET ADDRESS Cat ¢ ELL. F 
x ON A FARM? 
Bp 8 Py _{ves ([] No fe! 


4 ‘oapital, give sireat address) —> 
| lesa von Vimas BNE Ke — ee 
es” George 8  CZyhoe| tm 7 24 woh 


3. SEX (6, COLOR OR RAZE|7_ aRRIED [-] NEVER MARRIED a OF aT De sal aal ated t BE TF UNDER 24 HRS. 
Meni |] jays | Hours | Min, 


Lad ¢ Wh, 1 / E_| woowe 54 _ vivorcen [] Aue: 6, 1872 BA ov. 
The. JUSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY State, or foreign country) 


dona during most of working life, even if retired) i 2 
Labor Foreman _| 2 
13. FATHER’S NAME on ~ | 14. MOTHER'S MAIDEN NAME 
Wilhiam LL OR nina Sgaekson. 
OCIAL SECURITY NO.| 17,,1NFORI 


15. WAS DECEASED EVER tN U.S. ARMED FORCES? = 
esl Lith Méaey Lthb ee Wa 


b. CITY OR TOWN (if ouiside corporate limits, 


2 hours after death. 


mpletely filled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Unknown. 


(Yes, no, or unkown) | (Ifyes givewaror dates ofsarvice) 
IN) nee TWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a} y/tb), end Nein” 7 
Df ONSET AND DEATH 


rancoommsames, Creal Jfarner Ve a ~<a 
- DUE TO “> 7 * =- 4] 
Conditions, iter mew EGh (SlaetS é Cth wo” héhtrtn ‘a SS Cx > 


gave rise to immediate causa 
(a), stating the undarlying ¢ DUE TO 
eousa last. e) 


PART Jl, OTHER SIGNIFICANT CONDITIONS £ONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


‘equires that the death certificate be executed within 24 hours after 


9 physician. 
signed by the attending physician a 


ial-transit permit. Then please remove 
|, cremation, or removal, and in any even| 


The law re 


death. Page 4 may be retained by the hospital or attendin 


IO FUNERAL DIRECTOR: After this certificate has been 


g pe 1 WERFORMEDY © 
s Se aE yes [] NO 

& | 208, ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Perl Il of item 1B.) a eaakl 

& | or CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) ——‘((State) 
ray Hour a.m. While No! While factory. shea, office bidg., ste | 

Es work [_] at work 


that (I) (we) last 
, from the causes and on the date stated above. 


2 certify that (I) (this = Ey attended the deceased from. 
saw the sy alive iE ¥. and that death occurred at. 


22a. SIGI — > ib. DATE 

Se ee ee e721 PP 

22. FaYSICIAN 2 3 = 22d. ADDRESS yew er 
NAME (Type] 

|. CO lavence 1. Benson MAD. |... J 


ith the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
Zz 230. BURIAL, ference eae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 
MOV: ecil 
Burial Asbury Cemetery Port Deposit, Maryland. 


ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


be 
Te 


vR Ais (4) © 
20M 5-63 


Gharke, 1th gh 


ie 
ls 
uf 
E 
pp 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
T _DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tem 106 =OF 
CERTIFICATE OF DEATH 1 5 (49 
A 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rfijdence before admission) 
e. STATE b. COUN 
aut ~ MARYLAND || 
b, CITY OR TOWN (if outside corporate limits, ee. i OF Se IN 1b sc. CITY OF zi \ (if outside: ee limits, write Ri a 1c give vs town) 
\ay Whee RURAL nd © Gsyace. town) 


~~) @. IS RESIDENCE 
ON A FARM? 


a A ERS CK OR \\ ITUTION (if not in il G street days Qa", ia a\\: 


legen meee 


3. a < emoria) SOSD LA 4. DATE “Month Se —e 
Rta \Aousard. ra a ieee ee) | Z he 


5. SEX 


Male 


6. COLOR OR RACE IF UNDER 24 HRS. 


Hours Min. 


9. AGE Un yeers 


Inst phthdey) 
SB im 


IF UNDER 1 YEAR 


7, MARRIEDYSQNEVER MARRIED [_] | 8: DATE OF BIRTH 5 
on ays 


WIDOWED [| Divorced [7] Wire h &é vA 92 é 


103, USUAL OCCUPATION ( 
done during most of working | 


‘Mi, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
BEL AiR Mak yhavD 


hysician and completely filled in by the funers 
y event, within 72 hours after death. 


se Remove carbon papers. Pages | and 2 s! 


ot thee 10b. KIND OF BUSINESS OR INDUSTRY 
if retires 

Web. Drilher evi DRILLING USA, 
13. FATHER’S NAME "t MOTHER'S MAIDEN NAME 


Lewis A. THomas sephe E. MEISNER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. LaTo 5 Address 


(Yes, no perio OE 5 5 92- 203 34 Raw e Tam As i Fs P Tay, AD, 


1B. CAUSE OF DEATH [Enter only “INTERVAL BETWEEN 


IMMEDIATE CAUSE (0)_ £274 


‘ 
PART |. DEATH WAS CAUSED BY: e pue 5 , ONSET AND DEATH 


DUE TO 
Conditions, if any, whhch (b)_ eis s. = bet 
geve rise to immediate cause 

DUE TO 


4 weeks 


(a), steting the underlying 
couse les!. ces 


PA Tf. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

fe} s 4 — ERFORMED? 
Bs 1S oF YES no [J 

= 200. ACCIDENT/WAS UNDERLYING [] 20b. DESCRIBE(HOW INJOHY OccUpED, (Enter nature of injdfy i i % 7 ~ ve 

& | OR CONTRIBUTWNG [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ————— 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ‘ (County) —SCS*«* Stet) 
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2 t work (a 1 
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23a, BURIAL, eg | 23b, DATE THEREOF 23c. NAME 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


LIL? —~ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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11079 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15050 


1, PLACE OF DEATH 


e. COUNTY : j 
b. CITY OR TO {if outside eftporete limits, 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmigsion) 


e. STATE COUNTY 
¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest toway 


HARBOR a 


MARYLAND 
c. LENGTH OF STAY IN ib 


rite RURAL end ely neprét town) 
4 Fe OF thon au INSTITUTION 6 ‘not in hospitel 


irector. Page 


part 


geve rise to Immediele couse 

{0}, steting the underlying DUE TO 

couse les), (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


pending” in pen: 
‘xaminer’s Office alo 


Pw 
2 
5.88 I give slrect eddress) STREET ADDRESS . 1S RESIDENCE 
Bgla8 ora H ON A FARM? 
Ssges | } 7 __| #5 Noga 
25 85 Po He aad Hen in Lesl Yoor 
ae eas 
S2ee§ (Type or print) oY > 4) VA Wa tes 0 & 
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ghee 3. SEX 6 Va ‘OR RACE] 7, MARRIED [-] NEVER MARRIED JK] | 8 DATE OF BIKTH 9. AGE (In yeors | IF UNDER 1YEAR] IF UNDER 24 HRS, 
Suen A st bithdey) [Months] Deys | Hours | Min. 
y eens A winowe [] _ ivorceo[] | 2 24—19 36 yn. | 
eave 10s. USUAL OCCUPATION [Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole or foreign eountry] 12, CITIZEN OF WHAT COUNTRY? 
z 
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38255 U.S.ARMY U.S.GOVT. MICHIGAN U.S.Ae 
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Noe 
are ANN scorT 
g0bre Ts, WAS DECEASED EVERIN US. ARMED ae 1[ 1% SOCIAL SECURIT No.) 17. INFORMANT ‘Address 
Es 2 bed = (es, no, or unkown) YY by i +i service) 
Beet 5 g nl OF = 9162 ay Te RECORDS, ABERDEEN, _MARYLAND, _ 
2 = sae ERTH [Enter only one eause per line for (e), (b), end {c).] INTERVAL BETWEEN 
ge eas PART 1. DEATH WAS CAUSED BY: fi a Nbr g : gio NAIF 
ge IMMEDIATE CAUSE (2) A 
: e DUE TO 
Conditions, If eny, which (b) ¥ 
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PERFORME 
yes [] No, 
20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert Il of tem 16.) 
20, TIME OF INJURY wont? Dey, Ci) 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Sri 20f. (City or town) {County} Grew) 

H While __Not While © foctory, street, office bldg, etc 

v4 - Ss &T |e work [_] et work” ce) che Free. Ae : 

fi certify That I took charge of the remains described above, held an Autopsy C1 Inspection Inquiry yu} and in my opinion 
death resulted from: Natural causes fa Accident 074 Suicide oO Homicide et Undetermined manner Oo y/ 

ie a de eC 7 Shean CHIEF MEDICAL EXAMINER [_] exe) we) 
ACTUAL 
aera ma.p, ASSISTANT MEDICAL EXAMINER [“] en SIGNED 
DEPUTY MEDICAL EXAMINER aT 


seer 7 Ga EAD Gla 2 cat) EON, te 425  G 
22b. DATE THER! 


220. BURIAL, CREM CREMATION, | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete] 
REMOVAL (Specify) 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


ted agent, prior to burial, 


jignal 


ts desi 


please execute the certificate, writing the word “ 


4 should be forwarded to the Chief Medical E 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health or 
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242. REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
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MINER: This certificate should be executed wi 


TO DEPUTY x. EXA! 


Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


please execute the certificate, writing tl 


director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BS 
3] 


11072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 


1 Ha OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
essa @. STATE b. COUNTY 
Harford MARYLANO Maryland Harford 
b. CITY OR TOWN (If outside polperats limits, . LENGTH DF STAY IN 1b || c. GITY OR TOWN (If outside corporate limlts, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Whiteford Whiteford 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET AODRESS 8. Stach sats 
! ves nol] 
3. NAME OF f 
Nepracte First Middle Last 4. ouE Month Oay Year 
(Type or print) SAMUEL JOHN WHITEFORD DEATH September 19 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO [] | & DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR||FUNDER24 ARS. 
Mal : Cet 8 last birthday) (Months | Gays | Hours | Min. 
ale White WIDOWED ovorcen] |\Dept.12,1897 67 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Farmer Own Farm Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hugh C, Whiteford Pheobe Flaharty 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ay 
No 1] -3¢-47ol| Jack Whiteford M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. GEATH WAS CAUSED BY: i F A 4 ONSET AND DEATH 
‘ IMMEOIATE CAUSE (a)___Arteriosclerotic Cardiovascular Disease. 
TAR I DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TOTHE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) = |19. WAS AUTOPSY 
3 
$ ves [X] nof] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
& | PRIMARY C) or CONTRIBUTING (] 
| CAUSE OF DEATH. 
z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF BES acre, Hara: 20f. (Clty or town) (County) (Stete) 
8 Hour @.m. While Not While tactory, street, office bldg., etc.) 
= Aus 19 at work at work OD 
21. | certify that | took charge of the remains d above, held an Autopsy [x], Inspection [_], Inquiry [_], __ and In my opinion 
death resulted from: Natural causes Bx], , Suicide [-], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
Se p Z mio, ASSISTANT MEOICAL EXAMINER [3] a2 eee ee 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S = 9/20/64 
NAME (Type) Charles S. Pe tty. M.D Address (Street, clty, town, or county) 
23a. REE CREMATION: 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY bes LOCATION (Clty, town or county) (State) 
city) 
eee Se 9-22-64 Slate Ridge Cem, each Bottom Twp., York Co 


24. FUNERAL OIREGTOR ADDRESS 25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE Pa, 
Rr hw) Stewartetow,Pad SEP 22 196 felontsa Sedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT Or HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa CERTIFICATE OF DEATH 451 53 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherp deceosed livad, If institution; Residence be! 


Seco ONTY Le "a, STATE b. COUNTY i 
GK Copel. + MARYLAND WL a ez OK 


& CITY OR TOWN {if Le Gh for LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and glve neerest town) 


= 


KB RURAL and give 7 rest t Peal 


ae 
=e [ie ae 

ee NAME OF HOSPITAL ane IN et, not in hospital, give street eddress d. STREET ADDRESS 77 js C1. . IS RESIDENCE 
3 £ ie] VA ee f Bie ON A FARM? 

S/ 
Su8 lege? .. Sailah teu / LLIVE ves 1] No Bt 
$3n 3. NAME OF ‘Last a) Month Year 
gar DECEASED OF De, 
fae {Type or print G WE [<We) Mi kian DEATH if 19 CF 
8 8s : ta df, a , Xe be 7. oe NEVER MARRIED [-] | 8» DATE OF fa , 9. AGE (In years | IF — IF UNDER 24 HRS. 
ues sf birthday) |"Months| Deys | Hours | Min. 
wivoweD [] Divorced [|] heh = 2k : 189 8 yrs. 


event, 


ISUAL Le e 
during most of aa 


3. FATHER’S NAME 

Elishe We Shpas 1M 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
| (ves, oe unkown) | (ifyesgive weror detesofservice) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


£2 ind o work 10b. KIND OF BUSINESS OR INDUSTRY 


— 


“yd & Stete, or foreign country) 


14. MOTHER'S MAIDEN NAME 


Lote epetgye Go 
Pr e ddress 


17. INFORMANT 


Walter Williams, Aberdeen, Maryland z 


18. CAUSE OF DEATH [Entar only one cause por line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET 


AN ue wade Sette decease LAiedis 2 he 


16. SOCIAL SECURITY NO. 


; DUE TO 
Conditions, if any, which tb) 5 2 Li | =: 2 
geva rise to immediate couse 
(0), stating the underlying ( PUETO 
couse lest. (o) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 


NO 
Pe| lure Abs cess— Chronse Preiming—- Broncths pneumsnia | Ene 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar ni of injury in as 1 or Pert Il 6f item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206, PLACE OF INJURY (Homa, form, | 20f, (City or town) (County) {Stete) 
factory, street, office bldg., ete.) | ! 
19 


21. | certify that (I) (this hospital) attended the deceased fro: id. Ud 2 that (I) (we) last 
19.4eSf, and that death occurred atS7aSPM, from the causes and on the date stated above. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Dey, Year 


Hour a.m. 


MEDICAL CERTIFICATION 


saw the deceased alive on...s>.& 


ge ae ATTENDING STAFF ee SGN 
wp. | PHYS. STE bikecror [] Pas. gl s(64 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Galo 
¥, 


26 T.Stansb c 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


23a. BURIAL, CREMATION, 23b. ZS THEREOF eee NAME OF CEMETERY OR CREMATORY a. LOCATION rich, town or aL) ory 
Bar Darlingt Maryland 
; O= Es MemorLal “Cemete arlington, Maryan 
tke ADDRESS 25a. REC'D BY REGISTRAR | 25b. [oeorlaa age ‘S SIGNATURE 
VR AIS (4) 
20M $-63 rit deen, Ma: DATE SEP Li 


MARYLAND STATE DEPARTMENT OF HEALTH 
er 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | 13073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lousd 

HEALTH DEPT. |7- Ptace or peatH 


a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before e: a 
a nM b. COUNTY 


MARYLAND 


b. CITY OR TOWN [if outside forporate limits, = | ¢. LENGTH OF STAY IN 1b 
write RURAL and give n 


«. CITY Le ate) ‘outside eorporate limit RURAL end give nearest town) 


it 


F HOSPITAL OR INSTITUTION [if not in hospitel, give i address) 


Lt 
d. STREET ADDRESS Sr iE e- 1S RESIDENCE 
\poa ft — / PSCE/ 4) ME, 1c. [ene 
NES Bore Se First = pide 4. DATE Month Year E 
; th 
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0b. KIND OF BUSINESS OR INDUSTRY | 11. eid. L7¢ 3 sountry) 12. CITIZEN OF WHAT COUNTRY; 


aT Afewrera 14. MOTHER'S loans, i), Yr, 2: &. & ; 
Wb, aed " 0 at Tg ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Kereta Ne netohaeteclzcred 


B. DATE OF BIRTH 


d 2 with the State Dep: 
ithin 72 hours after dea| 


10a, USUAL OCCUPATION (Give kind of work 
done dur ‘of working life, even if retired) 


Tan 
wi 


3. Page 5 may be retained for you 
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PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
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g2ve rise to immediote couse 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
PRIMARY or CONTRIBUTING [) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neysre bf injury in Pert | or Pert Il of 
CAUSE OF DEATH. Arad Oct aw 
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Hour em. = (| While Not While © nes” street, office bldg., etc.) | 7 
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jot work. ‘et work | 
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Inspection LI Inquiry Oo 


death resulted from: Natural causes ia: Accident &M Suicide (ia Homicide ‘ee Undetermined manner fl 
CHIEF MEDICAL EXAMINER [} Bop A “ 
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serena Yon Duh C G a mp, ASSISTANT MEDICAL EXAMINER [—] f DATE SIGNED 
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PERFORMED? 
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